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SUMMARY 


THE NEUROLOGICAL manifestations 
phyrias are interesting because they may not 
recognized and the significance may mis- 
understood the triad—abdominal lumbar 
pain, red urine urine darkening exposure 
light, and flaccid paralysis peripheral type 
associated possibly with mental changes. These 
findings should lead examination the 
urine for uroporphyrins. The porphyrias are 
quite different from the porphyrinurias observed 
number conditions such hepatic dis- 
ease, blood diseases intoxications. 

The porphyrias have been classified into 
three principal conditions: (1) congenital por- 
phyria; (2) acute porphyria; (3) late cutaneous 
porphyria. The present paper concerned only 


with acute porphyria, because this the 


one which causes neuropsychiatric symptoms. 
pathy endogenous origin. Acute intermittent 
porphyria occurs adult life, usually between 
the ages and and particularly 
women. Familial types are not rare. Although 
the disease commoner certain countries, 
such Sweden and Germany, doubt 
worldwide distribution. The diagnostic attack 
often provoked injury, surgical opera- 
drugs (barbiturates, sulfonamides, 
intake excess alcohol. Careful enquiry 
may produce past history attack mis- 
taken for renal gallstone colic. 

The paralyses involved are flaccid paralyses 
which may affect any area the body, from 
small area limb musculature complete bul- 
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bar palsy. The extensors the fingers 
wrists, and the peronei are commonly affected. 
There loss reflexes, muscle tenderness, 
muscle atrophy and spontaneous pain, but 
changes sensation. the cranial nerves, the 
facial, the hypoglossal and the spinal accessory 
are most commonly affected. Though progress 
find progressive extension other territories 
than that originally attacked. Mental changes 
are common and may have the most diverse 
characters: confusional states, delirium tremens, 
changes personality behaviour, hysteria— 
all may encountered the time examina- 
tion may mentioned the history. Their 
variability and their irregular progress are 
characteristic. These mental changes are com- 
pletely reversible and never become chronic. 

The abdominal syndrome consists 
colicky pain resembling gastric crises tabes 
renal colic gallstone colic; (2) vomiting; 
(3) obstinate constipation. Attacks last from 
several hours several days and resist therapy. 

During the attacks, the urine 
coloured red orange port wine colour, 
even black, and chemical tests show the pres- 
ence uroporphyrin III and porphobilinogen. 
diffuse pigmentation the skin, fever, cardio- 
vascular signs and changes liver function may 
accompany the syndrome. 

The disease progresses the form attacks 
which the first appear the most dan- 
gerous, and commonly fatal because 
involvement the medulla. some cases the 
condition has continued for years, but 
general the prognosis bad, with mortality 
about 60%. Signs and symptoms disappear 
completely and rapidly between attacks. Patho- 
logical changes are found peripheral nerves 
and nerve roots—myelin swelling, patches 
demyelinization, severe changes ganglion 
cells. the spinal cord, the cells the anterior 
horn show axonal reaction; cellular changes 
have also been sympathetic ganglia, 
well capillaries viscera. 
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regards differential diagnosis, the condi- 
tion has been confused with acute abdominal 
conditions, other causes abdominal pain, 
such lead colic. The paralysis must diag- 
nosed from other causes toxic infective 
polyneuritis. Attacks with convulsions and men- 
tal changes may confused with cerebral 
tumour. The diagnosis the last analysis rests 
the finding uroporphyrin III and porpho- 
bilinogen the urine. 

Treatment mainly prophylactic preven- 
tion ingestion substances toxic for the 


Les manifestations nerveuses des porphyries 
tirent leur intérét que leur véritable 
nature peut étre méconnue connait 
signification triade symptomatique: dou- 
paralysies flasques type périphérique asso- 
ciées non des troubles psychiques, qui 
doit faire rechercher systématiquement dans les 
phobilinogéne qui trouvent pas 
normal. Les porphyries dont ici sont 
bien distinctes des porphyrinuries, caractéri- 
sées par quantité exagérée par les 
urines coproporphyrine, pigment qui 
trouve normal, dans nombre 
(maladies foie, sang, in- 
toxications diverses, par plomb 
ticulier). 

Les porphyries constituent une maladie auto- 
nome souvent familiale ayant base 
trouble métabolisme des pyrrols, maladie 
dysmétabolique encore pleine mal- 
gré les apports modernes biochimie. 

Les porphyries—et nous adoptons ici clas- 
clinique sous trois aspects principaux: 

Giinther 

porphyrie aigué 

porphyrie cutanée tardive. 

Nous parlerons que porphyrie aigué, 
seule qui présente des manifestations neuro- 
psychiatriques, mais est toutefois nécessaire 
situer par rapport aux autres. 

I—La porphyrie congénitale maladie 
Giinther, affection trés rare, débute dans 
prédomine dans sexe masculin, 
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liver, such alcohol, and prohibition drugs 
known cause attacks. Diet not specially 
important. Treatment the attacks has proved 
very disappointing. Liver extract, various vita- 
mins and ACTH have been tried without re- 
sult. Morphine and atropine have effect 
the abdominal pain, though one case com- 
bination scopolamine with morphine ap- 
peared lead sedation. Splanchnic block 
with local may tried. Bromides 
should used for convulsions. respirator 
essential when the medulla attacked. 


traduit cliniquement par des éruptions érythé- 
mato-vésiculeuses frappant printemps 
été les parties découvertes corps. 
familiale transmettant selon mode récessif, 
dont stigmate biologique essentiel est 
prédominance dans les urines. 

porphyrie aigué, encore mieux appelée 
par Watson porphyrie 
moins rare que la.porphyrie congénitale, débute 
adulte, prédomine dans sexe féminin 
traduit par des attaques douleurs 
abdominales lombaires, par des paralysies 
périphériques des membres nerfs 
craniens associées des troubles psychiques 
variable. C’est une maladie chronique 
également mais évoluant par attaques succes- 
sives caractérisée biologiquement par 
présence dans les urines porphobilinogéne 
présente comme une maladie souvent familiale, 
transmission faisant selon type dominant. 

Comme formes cliniques, signalons les formes 
membres famille porphyrique, une 
attaque pouvant étre déclenchée par une 
barbituriques par une infection. 

porphyrie cutanée tardive 
chronique Giinther) est caractérisée par 
Yapparition chez cutanés 
répétition, douleurs abdominales, trés excep- 
tionnellement manifestations nerveuses. Dans 
urinaire ayant lieu lors des pous- 
sées, fécale étant par contre pré- 
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dominante dans les phases (altern- 
ance soulignée par Gray Rimington). Dans 
groupe, une variété, porphyrie cutanée, 
saccompagne uniquement que 
cutanées. 


pour certains auteurs, ces trois aspects 
représentent seule méme maladie 
constitutionnelle (théorie uniciste qui pré- 
vaut nombreux premier rang 
desquels figure porphyrie cutanée tardive qui 
présente, dans certains cas, comme une forme 
mixte une forme passage entre maladie 
pour majorité des auteurs, convient 
néanmoins, serait-ce que cliniquement, 
séparer nettement porphyrie congénitale, qui 
présente essentiellement comme une affection 
dermatologique, porphyrie aigué inter- 
mittente, qui présente avant tout comme une 
affection neurologique. C’est celle-ci dont 
nous parlerons cours cet exposé consacré 
aux manifestations nerveuses des porphyries. 


Son intérét est considérable sur plan 
pathologie générale car elle représente une 
neuropathie d’origine Alors que nous 
sommes généralement enclins rechercher une 
intoxication une toxi-infection devant une 
atteinte nerveux périphérique, nous 
nous trouvons ici devant saisissant exemple 
métabolique congénital. seraient dail- 
leurs nos connaissances sur exacte 
des accidents nerveux 
pigmentaire? Cela donne réfléchir. Qui nous 
dit que nombre neuropathies encore mysté- 
rieuses n’ont pas leur étiologie dans quelque 
désordre métabolique moins accessible nos 
sens que les progrés chimie biologique 
nous révéleront peut-étre demain. 


Depuis les anciens travaux Hoppe Seyler, 
Garrod, Saillet, convient surtout citer les 
recherches modernes Giinther, Hans 
Fischer, Waldenstrém, Rimington, 
Rittenberg, Watson, Schmidt Schwartz, 
Henri Bénard Gajdos, Canivet dans 
médicale biochimique. 

que nous savons dans toujours difficile 
probléme cest que les porphyrines sont des 
pigments constitués par quatre molécules 
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pyrrols réunies cycle fermé, 
leurs particularités est donner une magnifi- 
que fluorescence rouge lumiére Wood, 
que ces porphyrines sont dorigine endogéne, 
systéme enzymatique partant 
matériaux simples, glycocolle acide acétique 
naissance dérivé monopyrroli- 
que considéré comme identique 
naissance puis coproporphy- 
rine protoporphyrine. Seuls les isoméres 
synthése des pigments respiratoires; 
cation des isoméres nous échappant encore, 
ils apparaissent comme sous-produit cette 
synthése. 


porphyrie congénitale ap- 
parait, selon Rambert Cani- 
des enzymes favorisant production des 
III des porphyrines, aurait une 
synthése une excrétion plus grande des iso- 
meres aigué intermittente 
parait rapport avec production anormale 
carboxylation III copro- 
porphyrine protoporphyrine, qui explique- 
son précurseur porphobilinogéne. 

serait impossible d’aborder ici les données 
récentes sur biochimie 
Parmi les plus importantes, sont mise 
évidence dans les milieux biologiques, 
des uroporphyrines classiques, porphyrines 
nouvelles carboxyles dans les urines 
réalisation chez lapin porphyrie 
expérimentale par administration Sedormid, 
qui permettra d’avancer peut-étre vers con- 
naissance cet “inborn error metabolism” 
qui est base des porphyries. 

Les manifestations nerveuses des porphyries 
constituent trait essentiel porphyrie 
aigué intermittente. 

une maladie apparaissant 
surtout entre ans, prédominance 
féminine, survenant sur terrain constitu- 
tionnel spécial. Les formes familiales sont 
pas rares nous avons que revét 
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type dominant. Elle est plus fréquente dans 
certaines régions, Allemagne, mais 
mesure que ses traits cliniques ont été mieux 
connus, grand nombre cas ont été 
retrouvés dans plupart des pays nous- 
méme avons observé certain nombre 
cas étudiés avec Jean Lapresle Gajdos. 

révélatrice est souvent déclenchée 
par traumatisme, une intervention chirurgi- 
cale, une infection certains 
médicaments (barbituriques, 
sulfamides, pyramidon, 
quinine, cocaine, chloroforme, 
curiels etc.) excessive 
Mais avant que les paralysies les troubles 
psychiques apparaissent, soit immédiatement 
avant soit plusieurs reprises dans les années 
mois qui précédent, peut retrouver 
épisode douleurs abdominales lombaires 
atroces accompagné d’urines rouges 
foncées noires, trop souvent considéré, 
tort, comme une colique hépatique néphré- 
tique. 

Les paralysies: sont surtout avant tout 
des paralysies flasques des membres, frappant 
surtout les extenseurs des doigts des poignets, 
les muscles péroniers jambe, évoluant pro- 
gressivement vers des territoires at- 
teints, compliquant précocement 
trophie, pouvant guérir complétement, récidiver 
cours d’attaques ultérieures sur les mémes 
territoires sur groupes musculaires, 
mais pouvant conduire mort dés 
attaque par atteinte bulbaire. 

Ces paralysies débutent progressive, 
précédées douleurs erratiques, paresthé- 
sies dans grand nombre cas. 
est leur prédominance 
extenseurs des doigts poignet, réalisant 
paralysie radiale saturnine, avec 
parfois cette intégrité 
sorte que ces doigts “font les cornes”. Dans 
cas, début fait niveau des 
membres inférieurs avec atteinte des muscles 
loge antéro-externe des jambes maniére 
quelconque polynévrite. Enfin, est des 
cas les quatre membres sont pris simultané- 
ment réalisant une quadriparésie puis une 
quadriplégie flasque totale. Dans cas, 
sera premiére date; ailleurs, des 
muscles des racines des membres réalisera 
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sont possibles, voire 
méme, ceci est retenir, possibilité 
paralysie Dans nos cas, 
crise abdominale accompagnée 

Ces paralysies sont des paralysies flasques 
avec abolition des réflexes tendineux. général 
sensibilité bien que les paresthésies soient fré- 
quentes. Les douleurs spontanées pres- 
sion des masses musculaires sont habituelles 
méme parfois, début des attaques, 
L’amyotrophie des 
groupes musculaires atteints est signe pré- 
coce des plus constant et, fait remarquable, 
elle répare complétement quelques 
semaines quelques mois. Les résultats des 
réactions électriques sont évidemment variables 
mais ces réactions sont souvent moins altérées 
que laisserait prévoir degré des paralysies. 
Les sphincters sont exceptionnellement atteints. 
Dans quelques cas trés rares noter 
tremblements, que certaines lésions systéme 
nerveux central observées peuvent 
expliquer. Dans régle, liquide céphalo- 
rachidien est normal, encore qu’on ait noter 
parfois une hyperalbuminose voire méme une 
lymphocytose. 

participation des nerfs craniens pas 
rare premier rang figurent facial, 
paralysie des mouvements 
transitoires sont pas rares, rapport avec 
angiospasme des artéres rétiniennes. 
pneumogastrique, avec ses 
cardiaques, qui est 
toujours redouter présence d’une paralysie 
porphyrique; heureusement elle n’est 
jours fatale survie été parfois possible 
avec respiration artificielle poumon 
dacier. L’atteinte des nerfs moteurs bulbaires 
est souvent stade ultime d’un syndrome 
Landry mais existe quelques cas authenti- 
ques paralysie ascendante aigué dans les 
porphyries, mode évolutif bas haut 
serait exceptionnel et, comme Walden- 
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ascendante. 

progressive territoires des atteintes 
initiales. Elles méritent bien nom 
extension fait désordonnée plus 
souvent. 


Certaines paralysies sont début bulbaire; 
est évolution descendante. Ces 
formes ont pronostic plus sombre. est 
des formes avec convulsions début 
est des formes comateuses d’emblée. 
Nous voudrions ‘signaler les formes 
dispersion localisées (diplopie, 
paralysie faciale, paralysie 
poignet gauche, par exemple) peut montrer 
dun diagnostic étiologique 


difficile. 
Troubles psychiques. L’association troubles 


psychiques degré plus moins accentué 
est fréquence grande dans 
des paralysies porphyriques constitue 
associés quil faudra 
rechercher, non seulement lors 
paralytique, mais aussi dans passé pareils 
malades. Ces troubles psychiques isolés peuvent 
constituer, par leurs 
des manifestations nerveuses. 


Ils peuvent brutalement, sous forme 
délire aigu, d’état confusionnel; 
saccompagne souvent dhallucinations avec 
zoopsie, fugues, fausses reconnaissances, eu- 
phorie et, associé une polynévrite, réalise 
syndrome Korsakoff. Ailleurs, peut étre 
tableau d’un delirium tremens. Mais plus 
souvent, sont des modifications caractére, 
des troubles inquiétude, angoisse, 
irritabilité, agressivité, excitation psycho-motrice 
bien cest tout cortége troubles névro- 
pathiques qui sont qualifiés 
faut bien prendre garde pareils 
faits dans des porphyries, afin d’éviter 
une erreur grave diagnostic pronostic. 

variabilité des diverses manifestations 
psychotiques chez méme malade, leur suc- 
cession dans ordre irrégulier sont une autre 
caractéristique des troubles psychiques des 
porphyries. 
complétement sans séquelles 
jamais chronicité. 
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psychiques, fait dominant est évoluent 
par poussées, précédés plus souvent 
douleurs abdominales, évoluant également par 
parition des premiers troubles neurologiques, 
qui aide diagnostic ceux-ci. 

syndrome abdominal est constitu: par 
des douleurs abdominales sous forme coli- 
ques, crampes, avec sensation constriction 
sous forme douleurs épigastriques 
périombilicales, comme dans les grandes crises 
gastre. Ailleurs, douleurs dans 
région lombaire évoquant une colique néphré- 
tique, parfois elles simulent une colique hépati- 
que; des vomissements; une constipation 
intestinale, aussi nombre 
malades sont-ils adressés chirurgien qui les 
ont opérés avec les diagnostics les plus divers. 
Ces crises abdominales durent quelques heures 
plupart des thérapeutiques est habituel contre 
ces crises. Dans quelques cas fait 
examen radiologique, voir des spasmes 
étagés gréle gros intestin. 

syndrome urinaire est caractérisé par 
lors des crises 
dominales, fortement colorées, rouge 
orangé, vin porto, voire noires, dans 
lesquelles les examens chimiques montrent 
Mais les urines peuvent étre claires 
noircir quaprés exposition lumiére 
dans bocal cela est 
contiennent surtout 
Certes trouve aussi des coproporphyrines 
excés, mais cest présence 
porphyrine III porphobilinogéne qui est 
critére indispensable des porphyries 
type. conviendra rechercher également 
sil pas une porphyrie latente dans 
famille par systématique 

Les signes associés. Une pigmentation diffuse 
allant teinte café lait claire des 
tons plus foncés n’est pas rare jointe aux 
crises douloureuses pourrait faire penser une 
maladie d’Addison. Par contre, les accidents 
photosensibilisation habituels maladie 
Giinther sont ici rarissimes mais leur existence 
jette pont entre ces deux grandes formes, 
distinctes par ailleurs, que sont maladie 
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Giinther porphyrie aigué intermittente. 

Une fiévre modérée avec hyperleucocytose 
moment des poussées étre notée, pouvant 
aider aux erreurs diagnostic avec une infec- 
tion suppurée abdominale pelvienne. 

Les manifestations cardio-vasculaires sont 
troubles vaso-moteurs; algies précordiales 
type angor pectoris voire infarctus myo- 
carde; bouffées vaso-motrices; syndrome 
Raynaud; localisés; angiospasme des 
rétiniennes. 

Les fonctions hépatiques montrent des 
perturbations nettes aux diverses épreuves 

Evolution générale. maladie évolue sous 
forme qui peuvent courir sur 
quelques jours quelques mois. Les 
attaques semblent bien étre les plus dangereuses 
dans nombre cas leur évolution est fatale 
par troubles bulbaires. D’un autre existe 
des cas dont couru sur trente ans; 
avec Jean Lapresle, nous suivons une malade 
dont les premiers troubles remontent plus 
quinze ans; mais pronostic est dans 
fort mauvais peut évaluer 
mortalité environ 60% des cas. Dans les 
formes poussées successives, voit les 
paralysies les troubles psychiques disparaitre 
jusqu’a poussée suivante cette réversibilité 
est plus rapide plus compléte que dans 
plupart des affections toxi-infectieuses 
vraxe. 

Anatomie pathologique. substratum 
anatomique des manifestations nerveuses des 
existe des lésions des nerfs périphériques des 
racines qui, pour discrétes 
soient, sont pas moins certaines. 
habituelle est faite gonflement 
myélinique modéré, d’une cylindraxe, 
légére prolifération schwannienne. Des 
espacés, ont été maintes fois signalés. Une 
démyélinisation plus accentuée avec fragmenta- 
cylindraxes sont exceptionnelles. 
ganglions rachidiens, noter graves 
deviennent arrondies, homogénéisées dont 
noyau mal coloré est latéralisé. Dans 
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meelle, les lésions intéressent essentiellement 
les cellules des cornes antérieures sont dis- 
séminées trés irréguliére. Elles ré- 
alisent aspect évoquant surtout une dégéné- 
rescence rétrograde. n’y pratiquement pas 
réaction gliale. Dans les noyaux moteurs des 
nerfs craniens, signalé des lésions com- 
parables qu’on observe dans les cornes 
antérieures. Une atteinte variable, 
mais généralement discréte, été quelquefois 
mentionnée dans cervelet dans les hé- 
sympathique, trés remarquable est mise 
évidence dans ganglion cceliaque 
rations cellulaires nettes, constatation grand 
intérét dans des crises douloureuses 
type solaire particuliéres aux porphyries. 
noter également des altérations des 
capillaires viscéraux, niveau des reins 
particulier, mettre paralléle avec fré- 
quence des angiospasmes observés pendant 
vie, telle enseigne que certains auteurs, 
Denny-Brown, Lapresle nous-méme pensent 
pourrait mieux expliquer dissémination des 
lésions nerveuses périphériques 
guliére distribution; particuliére nombre 
cas, quune action neuro-toxique propre aux 
porphyrines. 

physiopathologie ces accidents neuro- 
logiques reste encore trés mystérieuse malgré 
nombre considérable travaux sur sujet. 
est fort probable que toxique des 
porphyrines excrétées pas directement 
jeu; est possible, comme nous 
avancé avec Lapresle, que substances 
toxiques, non pas celles que nous connaissons 
par leur excrétion, mais probablement retenues 
amont rein encore connaitre, aient 
une neuro-nocivité directe par 
diare troubles angiospastiques. 

Diagnostic. doit suspecter une porphyrie 
chez tout malade atteint paralysie 
riphérique des membres, avec sans troubles 
mentaux, qui présente présenté autrefois 
lombaires avec vomissements constipation, 
émission d’urines rouges noires, bio- 
chimiste compétent peut apporter preuve 
diagnostic par chimique des urines. 
Les urines peuvent étre claires 
bocal, cela surtout est cas lorsqu’elles 
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rouge foncé qui contient sang, pigments 


biliaires fortes chances contenir des 


porphyrines malade n’a pris rhubarbe, 
semen-contra, salol, thymol, phénol, 
Les examens chimiques permettront recon- 
naitre mélanurie alcaptonurie. diagnostic 
crise douleurs abdominales qui pré- 
céde les accidents paralytiques peut étre 
difficile et, dans doute, bien des malades ont 
été opérés dans crainte perforation 
digestive, occlusion intestinale, 
pancréatite hémorragique, torsion 
kyste voire méme grossesse 
extra-utérine. Dans nombre cas, cest 
diagnostic colique néphrétique qui est porté 
voire méme diagnostic crise gastrique 
dominale, crises abdominales 
maladie existe une pigmenta- 
tion brune des téguments. 

présence dune paralysie flasque des 
membres quadriplégie flasque, cest 
diagnostic toutes les polynévrites toxiques 
infectieuses qui pose: saturnine, alcooli- 
que, arsenicale, aurique, 
phate, diabéte, voire diphtérie existe une 
paralysie voile palais. saturnisme sur- 
tout peut poser diagnostic délicat raison 
son atteinte dissociée radial, des crises 
douloureuses abdominales mais les urines 
contiennent que des coproporphyrines. Dans 
certains cas, pourra étre diagnostic 
syndrome Guillain-Barré; dans les formes 
dinstallation rapide, surtout existe 
fiévre, pourra avoir évoquer une polio- 
paralytiques sont dispersés, pourra commet- 
tre penser une encéphalite; dans 
les formes trés localisées par contre, pourra 
avoir envisager diagnostic étiologique 
radiculite névrite. 

Les formes convulsives avec troubles psychi- 
ques, atteinte des 
peuvent faire penser une néoformation. 
diagnostic périartérite noueuse pourra étre 
posé présence tableau multinévrites 
récidivantes. 


devront toujours faire penser une étiologie 
paralysie extenso-progressive. présence 
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syndrome Landry, devra toujours penser, 
des toxi-infections plus moins patentes, 
possibilité porphyrie aigué. 

trompeurs, moins pendant certain temps. 
dans certains cas peut penser, devant 
delirium tremens syndrome Korsakoff, 
une étiologie alcoolique 
devra pas méconnaitre une porphyrie 
évoluant sous ces traits. Beaucoup plus souvent, 
les troubles comportement 
bizarre des malades, qui plaignent 
douleurs qu’on sait quelle cause rapporter, 
Nous avons déja insisté. 

Les analogies avec pellagre, 
retrouve une séméiologie cutanée, digestive 
nerveuse également, pas manqué 
retenir fait dans cette 
affection des porphyrines s’y fait 
dans les limites normale (Rimington). 

total, cest recherche caracté- 
bilinogéne dans les urines qui permet d’établir 
avec certitude diagnostic. Cette mise 
évidence peut étre quelquefois difficile 
obliger répéter les examens recherche 
porphyrie latente dans familial 
peut rendre service pareil cas. 


les coproporphyrines sont toujours dans 
les urines associées dans les 
porphyries que nous venons leur 
existence isolée pas valeur diagnostique 
compagner manifestations nerveuses analo- 
gues celles que nous venons détudier. 
coproporphyrinurie (qui existe physio- 
logique dans les urines taux inférieur 100 
gammas par litre) est nettement exagérée dans 
les affections hépatiques, les 
maladies sang, dans certaines affections 
cutanées, cours certains états fébriles 
res, les barbituriques, les sulfamides etc. 
N’oublions pas cependant que 
substances médicamenteuses, méme 
doses, peuvent déclencher une attaque cours 
porphyrie latente. 

traitement doit étre surtout prophylacti- 
que: abstention substances toxiques pour 


q 


980 L.E. REACTION 


foie, en_ particulier; proscription 
soigneuse toutes les substances que nous avons 
poussée. diététique semble pas jouer 
grand dans déterminisme des accidents 
depuis que sait que synthétise 
les porphyrines partir glycocolle 
acétique est impossible créer 
une carence que 
fabrique indépendamment tout régime. 

traitement des accidents est remarquable- 
ment décevant. Les extraits hépatiques, 
folique, vitamine vitamine PP, vita- 


mine ont été été tenté 


sans résultat. 
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Contre les crises abdominales douloureuses, 
morphine elle-méme montrent 
inefficaces. Dans cas scopola- 
mine-morphine nous paru apporter une séda- 
tion. Wehrmacher proposé blocage des 
splanchniques par novocaine utilisé 
tetraethylammonium, chlorure tubocura- 
rine, priscol. Pour parer déshydration 
aux vomissements, des injections sérum 
troubles respiratoires enfin, mise poumon 
est une indication absolue. cas 
crises convulsives, conviendra 
aux bromures. 


THE L.E. (LUPUS 
ERYTHEMATOSUS) CELL 


OGRYZLO, M.D., 
Toronto 


L.E. (LUPUS ERYTHEMATOSUS cell reaction, 
commonly performed, vitro phenome- 
non which may observed patients with 
acute disseminated lupus erythematosus when 
plasma, serum serous effusions are permitted 
remain contact with mixture freshly 
drawn white cell elements the blood bone 
marrow. The phenomenon was first reported 
1948 Hargraves, Richmond and 
who observed the reaction heparinized prepa- 
rations bone marrow which had been allowed 
stand for time before being transferred 
glass slides for staining. 

Since its introduction the test has been the 
subject much investigation, dealing mainly 
with different methods reproducing en- 
hancing the phenomenon, simplification the 
procedure, the factor re- 
sponsible for its Whatever method 
concentration cells order facilitate exam- 


*From the Department Medicine, University To- 
ronto, the Medical Service the Toronto General Hos- 
pital, and the Clinical Investigation Unit, Sunnybrook 
(D.V.A.) Hospital, Toronto. 
This study was supported grant-in-aid from the 
Department National Health and Welfare, Ottawa, 
Canadian Arthritis and Rheumatism Society, 
oronto. 


ination the stained smear (Table I). Heparin- 
ized bone marrow yields excellent results, but 


TABLE 
L.E. PHENOMENON—METHODS 


Heparinized bone marrow 
Heparinized venous blood 
Oxalated venous blood 
Defibrinated venous blood 
Clotted venous blood 

L.E. factor and donor cells 


cedure patients who are seriously ill. For~ 
tunately not essential for the production 
the phenomenon since venous 
equally well. The blood may defibrinated 
anticoagulants may added but they are not 
necessary. Anticoagulants not enhance the 
formation L.E. cells and may actually reduce 

lieu using the subject’s whole blood 
bone marrow (Table II), the test may per- 
formed mixing the patient’s plasma, serum 
serous effusions source L.E. factor, 
with bone marrow from donor subject 


TABLE II. 
L.E. Factors 
factor Living cells 
Plasma Human bone marrow 
Serum Animal bone marrow 


Serous effusions 

Joint effusions 

C.S.F. and urine 
(rarely 


coat, venous blood 
Buffy coat, myel. 
Joint effusion cells 


Role platelets—activation L.E. factor? 
Temperature 22° -37° 
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various laboratory animals. substitute for 
bone marrow, cells may added from peri- 
pheral blood buffy coat from joint 
other patients. Perhaps the simplest and most 
effective method, laboratory procedure, 
the use untreated venous blood which has 
been permitted After one two 
hours, the serum removed and the residual 
clot macerated with applicator sticks passed 
through wire mesh screen. The cells expressed 
from the clot are placed Wintrobe 
crit tube and centrifuged high speed (2,000 
for minutes. The buffy coat then 
carefully removed with fine glass pipette and 
smeared glass slides. Any the stains for 
routine blood films are satisfactory. 


The optimum period time 
clotted specimen blood should stand before 
the smears are prepared greatly. 
Twenty minutes may adequate, but longer 
periods hours have been advocated. 
Where the test not positive, 
minutes may not sufficient permit the for- 
mation well-developed L.E. cells. Conversely, 
where the test strongly positive, hours may 
too long most the cells the stained 
smear may smudged poorly preserved. 
The process hastened incubation 37° C., 
but this not essential. Room temperature (22° 
C.) quite satisfactory, although further cool- 
ing tends inhibit the phagocytosis which 
essential for the production the typical cells. 

The factor responsible for the phenomenon 
resides within the plasma, serum tissue 
fluids the patient. Positive tests have been 
obtained with joint pleural effusions* 
pericardial aud have been re- 
ported with cerebrospinal and 
There appears inherent abnormality 
the leukocytes mixed with the test serum, since 
they merely provide the cells necessary for the 
reaction. The phenomenon dependent upon 
the L.E. factor acting the presence living 
leukocytes but independent the source 
the latter, although differences susceptibility 
leukocytes from varying human and animal 
sources have been The principle 
mixing the test serum with cells from another 
source has been criticized the basis that 
additional factors may similar 
criticism may made the practice adding 
dead cells, damaged nuclei nucleoprotein 
material from other sources 


formation L.E. Observations 
electrophoretically separated serum proteins and 
immunological studies indicate that the L.E. 
factor (Table III) contained the gamma 


TABLE 
L.E. 
frozen 
Inactivation contamination, heating 65° 


C., L.E. antibodies, desoxyribonuclease 
inhibitor, para-aminobenzoic acid. 
Passive transfer—to animals and fetus 


serum when sterile, and may preserved for 
one year longer the frozen but 
has been reported in- 
hibited the addition para-aminobenzoic 
acid and L.E. antibodies developed rabbits 
against the specific gamma globulin, but not 
cortisone, testosterone, cestradiol, progesterone 
control antibodies developed rabbits against 
normal human The L.E. factor 
can transferred passively laboratory ani- 
and may pass through 
although need not associated with 
symptoms lupus erythematosus the infant. 

has been suggested that the reaction may 
initiated the breakdown This 
speculation was based the observation that 
the phenomenon did not occur vivo, and also 
the occurrence symptoms acute dissemi- 
nated lupus erythematosus with positive L.E. 
tests three patients after splenectomy for 
hypersplenism. Thrombocytopenia had been 
feature two the patients and neutropenia 
the other. Further confirmation this role 
the platelets has recently been reported, 
stressing the importance blood coagulation 
accentuating the rare occasions, 
L.E. cells have been found freshly drawn 
blood and sections tissue ob- 
cells can form vivo although they may 
removed from the circulation reticulo-endo- 
thelial cells. vivo production L.E. cells 
small numbers can demonstrated the 
application rubber tourniquet around the 
finger for minutes before doing 
but the fact that they cannot usually 
demonstrated fresh smears capillary 
blood, when the test strongly positive vitro, 
suggests that they are not formed any large 
numbers. 
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Two structures are regarded characteristic 
this phenomenon: (1) the cell, and (2) 
the rosette. this may added third, viz., 
the extracellular, amorphous, nuclear masses. 
The typical L.E. has been described 
mature polymorphonuclear neutrophil, contain- 
ing amorphous and structureless inclusion 
body, which takes nuclear staining character- 
istics and which displaces the segmented neutro- 
phil nucleus one side (Fig. 2c, d). Originally 
the inclusion body was regarded representing 
either phagocytized nuclear material from other 
cells which the chromatin structure had 
undergone partial digestion, alternatively, 
autolysis one more lobes the neutrophil 
the involved cell. positive smears, amor- 
phous masses similar the inclusion bodies 
the L.E. cells, were frequently 
cellularly. The so-called rosette (Fig. 6a) has 
been described central mass amorphous 
nuclear debris, surrounded collar neutro- 
philic leukocytes. While significant part 
the reaction probably less specific than 
the L.E. cell. 


Following Hargraves’s original report, was 
suggested that the inclusion bodies might repre- 
sent precipitated protein, that they might 
megakaryocyte platelet origin.** However, 
now accepted that they are nuclear 
origin, and differential staining techniques with 
Feulgen and methyl green have shown the 
desoxyribosenucleic acid largely the 
depolymerized There has been some 
doubt whether this material derived primarily 
from lymphocyte neutrophil nuclei, but 
probable that they arise from perhaps 
even from nuclei any type, which are then 
ingested actively phagocytic cells. The parent 
L.E. cell was initially described being 
mature neutrophil, but has since been shown 
that the extruded nuclear material may 
phagocytized band forms, 
monocytes, lymphocytes, and myelo- 
22, 24, 32, 34, 


The present study was undertaken deter- 
mine the morphology the typical L.E. cells 
and rosettes, the stages the development 
these structures, participation various cells 
the leukocytic series the reaction, correla- 
tion the severity symptoms and response 
treatment, and the diagnostic significance 
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the test related disseminated lupus 
erythematosus. 

The test was performed most the 
methods which have been described. These in- 
cluded the use the patient’s heparinized 
oxalated bone marrow; patient’s heparinized 
oxalated venous blood; patient’s defibrinated 
blood; patient’s serum plasma mixed with 
peripheral blood buffy coat bone marrow 
from donor sources with cells from joint 
effusions; pleural joint effusions 
mixed with peripheral blood buffy coat bone 
marrow from donor sources; and simply clotted 
venous blood. Because its simplicity and 
consistent results most the tests were done 
with clotted venous blood which had stood 
21° for two hours. The period 
incubation was often shortened the case 
tests which were strongly positive, varying from 
minutes two hours. The observations were 
supplemented wet film preparations studied 
phase contrast microscopy and recorded 
micro-cinematography. 

The first 1,250 tests comprising total 750 
patients suffering from variety diseases 
have been reviewed. These included dissemi- 
nated lupus erythematosus and related disorders 
the collagen group, varying types bone 
marrow suppression, blood dyscrasias, hyper- 
sensitive states, essential hypertension, renal 
disease, chronic hepatitis, other disorders asso- 
ciated with hyperglobulinzemia and 
miscellaneous conditions. The smears were pre- 
pared with Wright’s blood stain and were 
examined individually the author. The photo- 
graphs illustrating the observed cellular changes 
were prepared suffering from 
disseminated lupus erythematosus. Changes 
similar character observed other diseases will 
described separate report. 


OBSERVATIONS 


Formation L.E. cells 
information has accumulated concerning the 
source the nuclear material which forms the 
inclusion body the L.E. cell, study the 
reaction wet film preparations well 
fixed stained smears, serially prepared short 
time intervals, provides clear evidence the 
sequence events. These observations corrobo- 
rate the reports other 

The time relationship the changes varies 
considerably different preparations depending 
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Fig. 1.—Formation the amorphous nuclear bodies: (a) swelling neutrophil and lympho- 
cyte, (b) segments neutrophil nucleus becoming homogeneous appearance, (c) rupture 
cell membrane with few granules remaining and (d) free, amorphous, nuclear bodies originat- 


ing from neutrophils and lymphocytes. 1500. 


the intensity the reaction; when strongly 
positive, the latter may observed within 
minutes drawing the blood. The earliest recog- 
nizable change represents degeneration 
some the neutrophils, lymphocytes 
sibly other cells, with alteration 
staining characteristics. The nuclei become 
larger and stain less intensely, and the chromatin 
structure becomes less distinct (Fig. la). Within 
short period the nuclei the affected cells 
become homogeneous appearance with loss 
all chromatin detail (Fig. The cell 
membranes then rupture (Fig. lc), releasing 
amorphous nuclear segments different sizes. 
The free nuclear masses thus released may re- 


smear will contain L.E. cells. 


main small clusters, characteristic the 
grouping polymorphonuclear nuclei, and may 
connected thin filaments chromatin 
(Fig. surrounded granules (Fig. 
Sometimes this change, occurring variable 
number cells, may all that evident, 
especially when the time interval has heen too 
short. positive smears such amorphous masses 
can usually found lying extracellularly 
well the form intracellular inclusions. 
They vary size, shape and staining properties 
and, while they are usually homogeneous, they 
may sometimes appear granular. Their presence 
extracellularly should arouse suspicion that the 
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Fig. 2.—Formation L.E. cells: (a) and (b) neutrophils engulfing free nuclear masses; 
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(c) and (d) fully formed L.E. cells; mature neutrophils containing amorphous inclusion body 
their cytoplasm, displacing the parent nuclei one side. 1500. 


stained smears the amorphous bodies can 
often seen various stages phagocytosis 
other surviving neutrophils (Fig. 2a, b). 
When fully enclosed they present the appear- 
ance the typical L.E. cell with the ingested 
mass completely surrounded cytoplasm and 
forming inclusion body (Fig. 2c, d). The 
characteristic cells, often grouped clumps, are 
easily recognized although they may dis- 
torted and misshapen (Fig. 3). While the typical 
L.E. cell contains single inclusion body, some 
cells contain two more inclusion bodies 
4a, c), probably representing the multiple 
nuclear lobes destroyed neutrophils. Most 
the nuclear masses appeared derived from 


Fig. 3.—Large clump L.E. cells containing varying 
numbers inclusion bodies. Amorphous nuclear material 
also present extracellularly. 1000. 
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Fig. 4.—L.E. cells containing (a) two, (b) three and (c) four inclusion bodies; (d) 
inclusion body derived from incompletely segmented band form. 1500. 


mature segmented neutrophils but some may 
recognized having originated from lympho- 
cytes band forms (Figs. 1d, 4d). the forma- 
tion the rosette, phagocytosis the free 
nuclear material may attempted two, three 
four leukocytes (Fig. 5a, d). When 
surrounded collar cells, presents the 
appearance rosette (Fig. 6a). 

The above sequence events the forma- 
tion L.E. cells has been confirmed wet 
film preparations and has been recorded with 
time-lapse 

Participation other leukocytes.—In earlier 
reports, the parent cell which ingested the free 
nuclear material was described mature 
neutrophil. They usually make the bulk 


the leukocytes the circulating blood and 
tend the most actively phagocytic. Under 
suitable circumstances, however, other cells 
may take part the reaction. Nuclear swelling 
and cell lysis have been observed affect 
though neutrophils are principally affected. 
When suitable donor cells are supplemented 
add greater numbers eosinophils, 
cytes, monocytes, plasma cells myelocytes, 
these too may phagocytic and will sometimes 
ingest the nuclear bodies form parent L.E. 
this technique has been possible 
show that most the cells the leukocytic 
series the blood may take part the re- 
action. 
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Fig. 5.—Formation rosette. Phagocytosis amorphous nuclear material attempted 
(a) one, (b) two, (c) three and (d) four neutrophils: 1500. 


Interpretation the L.E. recogni- 
tion positive test presents problem when 
many L.E. cells (2-30% the neutro- 
phil count). Since the intensity the reaction 
variable different tests, difficulty may some- 
times encountered, especially where typical 
cells are present but few number (less than 
1%), where large proportion the intra- 
cellular inclusion bodies, even though numer- 


ous, are more granular type (Fig. 7b, 


rare occasions, only the first phase the 
reaction may evident, consisting lysis 
many cells with release their amorphous 
nuclear fragments (Fig. lc, d). The phagocytic 
stimulus may not prominent may 


entirely lacking, that few none the 
nuclear bodies are ingested surviving cells. 
Such changes are probably significant even 
the absence phagocytosis but present 
cannot interpreted positive test. Repeti- 
tion the test other occasions may some- 
times yield typical L.E. cells. This raises the 
possibility separate factors being responsible 
for the cell destruction and the phagocytosis. 
search should always made for the extra- 
cellular nuclear material addition the intra- 
cellular inclusion bodies. provides evidence 
the so-called nucleolysis, which fundamental 
the reaction. Even so, doubtful smears will 
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Fig. 6.—(a) Typical collar neutrophils surrounds mass amorphous nuclear 


debris. The granularity the nuclear material the centre due overlying cytoplasmic 
granules. (b) Rosette-like formation neutrophils around foreign body. 1000. 


encountered, point which has 
emphasized the literature. 


The quality the preparation and the inter- 
pretation the result will necessarily 
governed the technical skill and experience 
the observer. Where doubt exists, the test 
should repeated under carefully controlled 
conditions, preferably 37° rather than 
room temperature, and permitted stand the 
full two hours. not desirable extend 
the incubation period beyond two hours. the 
interpretation still uncertain, should 
reported doubtful. The reaction not one 
precision and best crude method 
demonstrating the presence abnormal 
plasma constituent which has injurious effect 
the nucleated white cells. 

Leukocytes which contain ingested lympho- 
cyte polymorphonuclear nuclei (so-called 
secondary nuclei), which the chromatin 
pattern remains relatively intact, not con- 
stitute L.E. cells and have been named “tart 
cells” (Fig. 7a). They occur variety 
circumstances and even the absence any 
disease state. However, “tart cells” may also 
found disseminated lupus erythematosus, 
along with intermediate 
granular inclusion bodies and typical L.E. cells 
(Fig. 7a, d), with amorphous inclusion 
bodies. Neutrophils containing ingested red 
precipitated protein fungus 


likewise not constitute L.E. cells 
and may source error. 

There little uniformity opinion the 
number L.E. cells necessary for 
test. Lacking quantitative criteria, the inter- 
pretation results has depended large 
extent the judgment the examiner. the 
eyes some observers, one typical L.E. cell 
constitutes positive test, but the dangers 
“one-cell diagnosis” have 
Others have recommended percentage count 
per 1,000 the present study 
smear was considered positive when 
more characteristic L.E. cells could found 
during search, associated with the 
presence extracellular, amorphous, nuclear 
masses. The vast majority positive tests con- 
tained numerous L.E. cells, varying from 
30% the neutrophil count. 

following observations are based 
survey 750 patients with variety 
diseases and comprising total 1,250 tests 
(Table IV). patients with disseminated lupus 
erythematosus the test was repeated fre- 
quent occasions during the course the illness 
and follow-up period, regardless whether the 
first test was positive negative. Repeated 
tests were also done certain other diseases, 
particularly when the initial test was either 
positive doubtful, when the course the 
illness changes the serum protein pattern 
suggested that the reaction might later 
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Fig. 7.—(a) Neutrophil containing lymphocytic nucleus (tart cell), (b) and 
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(c) neutrophils containing granular inclusion bodies, and (d) typical L.E. cell with large, 
homogeneous inclusion body. All forms were found one smear from patient with acute 


disseminated lupus erythematosus. 1500. 


demonstrated. Where these conditions did not 
exist and the initial test-was negative, was 
not repeated. 

The L.E. phenomenon consistently 
ceptable diagnosis, either clinically patho- 
logically, acute disseminated lupus erythema- 
tosus, but could not demonstrated three 
others. L.E. cells were not found seven pa- 
tients with subacute disseminated lupus 
discoid lupus. other members the collagen 
group diseases, the phenomenon was present 


only one patient each with 
greater interest, however, was the fact that 
positive tests were found 180 patients 
with chronic rheumatoid arthritis. All had 
classical disease years’ duration, with 
gross joint deformities, radiological evidence 
articular destruction and associated juxta- 
articular, subcutaneous rheumatoid nodules 
most instances. number these patients who 
have since been autopsied did not show the 
lesions lupus erythematosus. 


*Confirmed muscle biopsy. 
autopsy. 
Dr. Volpe and Dr. Hauch. 
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TABLE IV. 
No. patients No. tests 

Disease Positive Negative Positive Negative Doubtful 
Essential hypertension (excluding Apresoline reactions) 


L.E. cells were demonstrated three patients 
with chronic hepatitis and evidence severe 
liver damage, undetermined Two 
were young women with recurring jaundice 
one two years’ duration, enlargement the 
liver and spleen, ascites, spider telangiectases, 
impaired liver function and greatly increased 
levels gamma globulin. The third, whom 
the diagnosis remains doubt, was young 
female child with associated ulcerative colitis, 
chronic liver disease, ascites transient 
effusions into the knees. One patient with 
acquired hemolytic anemia undetermined 
cause also exhibited the phenomenon. 

Most reactions the hypersensitivity type 
variety therapeutic agents were not 
accompanied positive L.E. test. The 
phenomenon was demonstrated, however, 
two patients after reactions phenylbutazone. 
one instance this was complicated 


*Confirmed autopsy. 


hepatitis and necrotic bleeding ulcers the 
trunk and legs, tending heal slowly with 
much scarring. This patient now has evidence 
chronic liver damage. The test was also 
positive four patients with essential hyper- 
tension who suffered reactions prolonged 
hydralazine therapy. Autopsy examination 
one the latter patients, after rupture 
dissecting aneurysm the aorta few weeks 
later, failed disclose any lesions lupus 
erythematosus. With the exception the one 
patient who died, the L.E. test later became 
negative all instances after the sensitizing 
agent had been withdrawn and the acute symp- 
toms had subsided. 

Correlation with severity disease dis- 
seminated lupus exam- 
ination repeated preparations patients with 
acute disseminated lupus erythematosus, was 
apparent that the intensity the reaction would 
vary different subjects and also different 
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times the same patient, irrespective treat- 
ment. Although could not correlated with 
the severity the illness many patients, 
few instances seemed parallel the clinical 
course, being more difficult demonstrate 
symptoms improved. positive test reverted 
negative one patient during apparent com- 
plete remission following steroid therapy and 
has remained negative for more than two years 
after cessation treatment. The test has become 
negative four additional patients from one 
two years after the induction sustained but 
incomplete remissions with prolonged steroid 
therapy. Other patients have continued show 
strongly positive tests regardless the degree 
clinical improvement. 


While these patients frequently had leuko- 
penia, general there was 
between the intensity the reaction and the 
level the white cell count. Greater difficulty 
was often experienced obtaining good con- 
centration cells patients with severe 
leukopenia, but this could overcome the 
addition donor cells. this regard was 
interest that cells obtained from patients with 
rheumatoid arthritis appeared more suscep- 
tible than cells from normal subjects. 


DISCUSSION 


Nature the L.E. most 
significant feature the L.E. cell reaction, 
occurs freshly drawn peripheral blood bone 
marrow, appears unusual type 
degeneration some the leukocytes, with 
swelling, lysis and release their altered nuclei. 
The cellular damage which affects principally 
mature neutrophils, but also lymphocytes and 
possibly other cells, results from the action 
the living cells toxic factor present the 
plasma serum. Since was originally demon- 
strated acute disseminated lupus erythemato- 
sus, has been named the L.E. factor. Apart 
from evidence that contained the gamma 
globulin fraction the serum proteins, the 
exact nature and source the factor not 
known, nor certain that represents single 
substance. Its action that lysin towards 
leukocytes. activating mechanism may have 
invoked explain the virtual lack its 
occurrence vivo contrasted with the ease 
its demonstration vitro. Whether the sera 
normal subjects also contain this factor, but 
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remains evaluated. the basis 
clinical observations, there some suggestion 
that the phenomenon may related 
abnormal immune mechanism hypersensitive 
61-65 

The second phase the reaction, exemplified 
the phagocytosis the free nuclear masses, 
may integral part the same phenome- 
non. may also represent normal response 
leukocytes the presence foreign material, 
comparable the ingestion bacteria, yeast 
cells, etc. The rosette formation too would seem 
represent normal response leukocytes 
the exclusion foreign material (Fig. 6b). 

Thus far, the L.E. factor has not been shown 
responsible for the tissue changes occurring 
disseminated lupus erythematosus, although 
changes have been described which closely re- 
semble the L.E. phenomenon. 
has presented evidence show that the nuclei 
mesenchymal tissue cells may undergo 
similar type necrosis disseminated lupus 
erythematosus, resulting the formation 
basophilic, amorphous masses 
called bodies”. probable that 
these represent change comparable the 
L.E. phenomenon. 

regarding the specificity 
this reaction appears divided. Many 
investigators consider the phenomenon specific 
tosus,** although admitting that can- 
not always demonstrated the acute and 
subacute forms the disease, and rarely 
all the chronic form. Studies which the 
test has been used absolute criterion for 
the diagnosis lupus erythematosus, however, 
cannot regarded impartial assessment. 
Others have taken the view that the test 
does not constitute absolute diagnostic cri- 
the diagnosis. This supported more 
recent evidence which indicates that the re- 
action may not entirely specific. the time 
reporting, Hargraves stated that they 
were unable demonstrate this phenomenon 
all patients with acute disseminated lupus 
erythematosus, and acknowledged 
diagnosis might questioned clinically 
some the patients observed with 
tive test. Different investigators have observed 
positive reactions variety unrelated dis- 
eases, suggesting that the test may represent 
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abnormal enzyme that may 
positive circumstances where there 
active destruction body disturbances 
related hypersensitivity without exhibiting 
Among the disorders which L.E. 
cells have been reported, though sometimes 
small numbers, are pernicious 
hepatitis penicillin 
multiple miliary tuber- 
Apart from disseminated lupus ery- 
thematosus, perhaps the highest incidence 
positive tests has been reported chronic 
rheumatoid some instances 
has appeared become positive during the 
severe relapse that has followed withdrawal 
cortisone has been suggested 
some that systemic lupus erythematosus may 
have been co-existent these but 
this would seem unlikely all instances. 
Structures similar L.E. cells have been pro- 
duced with leukocytic desoxyribo- 
polyvinyl alcohol polysulfonic acid 
virus cultures recovered from patients 
hypertension. Attempts demon- 
strate the participation serum desoxyribo- 
nuclease the L.E. phenomenon have not been 
derived from normal human 
been shown inhibit the 

The test represents type serological re- 
action, possibly resulting from the production 
auto-antibodies leukocytes, and such 
would reasonable expect that will 
have degree specificity comparable 
that other serological reactions. The demon- 
stration positive test may interpreted 
providing corroborative support the diag- 
nosis disseminated lupus erythematosus 
patients with the symptomatology that dis- 
ease, and this sense undoubtedly 
valuable aid. should, however, interpreted 
the light the clinical findings. positive 
L.E. test alone does not constitute absolute 
criterion for the diagnosis, nor does exclude 
the disease when the test negative. 


The present observations indicate that the 
reaction occurs most characteristically acute 
disseminated lupus erythematosus, being posi- 
tive the majority patients with this disease. 
However, may also positive smaller 
proportion other diseases. Whether there 
any relationship between these various dis- 
orders the basis common abnormality 
the immune mechanism remains de- 
termined. 

The phenomenon emphasizes the close rela- 
tionship which exists between disseminated 
lupus erythematosus the one hand and 
rheumatoid arthritis the other. There 
little doubt that some patients with rheumatoid 
arthritis may exhibit L.E. cells. the present 
survey such patients have been observed 
with positive tests. All had the classical picture 
chronic rheumatoid arthritis, present some 
instances for periods long years and 
associated with typical rheumatoid nodules. 
Some have shown evidence systemic and 
visceral while others exhibited 
only the characteristic joint deformities and 
juxta-articular nodules, without evidence 
visceral disease. Several had been subjected 
arthroplasty other surgical procedures for 
correction deformities. two the patients 
the test was initially negative when they were 
seriously disabled and had leukopenia (1500- 
3000 cells per but later became positive 
when the white cell count was appreciably in- 
creased after prednisone therapy and time 
when they were greatly improved sympto- 
matically. 

The relationship the two diseases further 
emphasized the observations that sensitivity 
hydralazine may sometimes induce the typical 
syndrome systemic lupus erythematosus with 
L.E. cells and other times simply the manifes- 
tations rheumatoid arthritis. Both have been 
reversible when the drug has been withdrawn. 
The frequent overlapping the manifestations 
the two diseases raises the question whether 
they constitute separate and distinct clinical en- 
tities, related disease syndromes dependent 
upon multiple etiological factors. 

Until the nature the phenomenon better 
understood, one must cautious the pitfalls 
labelling lupus erythematosus all diseases 
which L.E. cells may demonstrated. Much 
has been written but more investigation neces- 
sary before the full significance the reaction 


known. Undoubtedly the test has made the 
diagnosis lupus erythematosus easier many 
cases formerly doubt, but there risk 
greater confusion this broad spectrum 
diseases grouped under one diagnosis. The 
occurrence the reaction different diseases 
does not imply that identically the same factor 
responsible all cases, although the mecha- 
nism production the characteristic cells 
may the same. For the present would seem 
better relate the phenomenon reactive 
state the tissues associated with abnor- 
mality the immune mechanism which may 
occur variety morbid states. 


SUMMARY 


The most significant feature the L.E. (lupus 
erythematosus cell reaction occurs vitro 
unusual type degeneration which affects 
some the white cells the blood bone 
marrow, the presence the L.E. factor, with 
lysis and ultimate release their altered nuclei. 
Some the amorphous nuclear 
released are ingested actively phagocytic 
leukocytes form L.E. cells. Virtually the 
white cell elements the peripheral blood may 
take part the phenomenon. The phagocytic 
stage the reaction and the formation the 
characteristic rosettes are lesser significance 
and appear represent physiological response 
the exclusion foreign material from the 
blood. 

While the L.E. phenomenon occurs most 
characteristically acute disseminated lupus 
erythematosus, cannot always demonstrated 
this disease, and may occasionally positive 
other disorders. the present study was 
found positive patients with rheuma- 
toid arthritis, three patients with chronic hepa- 
titis, and one. patient each with scleroderma, 
dermatomyositis, polyarteritis nodosa, acquired 
hemolytic anemia and Hodgkin’s disease. was 
also positive two patients who suffered re- 
actions phenylbutazone and four patients 
following reaction prolonged hydralazine 
therapy. These observations suggest that the test 
has more general significance relation the 
antibody-producing mechanism, not entirely 
specific for disseminated lupus erythematosus 
and must interpreted the light the 
clinizal findings. 
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RESUME 


trait plus caractéristique réaction cellulaire 
(lupus érythémateux disséminé aigu exanthé- 
matique vitro est une sorte dégéné- 
rescence bizarre qui affecte certains globules blancs 
sang meelle, présence facteur L.E., avec 
lyse des cellules, ainsi que libération modification 
leurs noyaux. Une partie des masses nucléaires amorphes 
ainsi libérées est absorbée par des leucocytes phago- 
cytaires pour devenir des cellules L.E. Virtuellement, tous 
les éléments des globules blancs sang peuvent prendre 
part phénoméne. stage phagocytaire réaction 
formation des rosettes caractéristiques importent 
moins semblent représenter une réponse physiologique 

Bien que phénoméne L.E. produise 
maniére plus caractéristique dans lupus érythe- 
mateux disséminé aigu, n’est pas toujours possible 
démontrer dans cette maladie. peut par contre étre 
positif quelquefois dans d’autres maladies. 

résente étude, l’auteur obtint des résultats positifs chez 
ix-sept malades souffrant d’arthrite rhumatoide, chez 
trois autres atteints d’hépatite chronique, dans cas 
chacune des maladies suivantes: sclérodermie, 
hémolytique acquise, maladie Hodgkin. 
phénoméne fut aussi positif chez deux malades qui 
souffraient réactions phénylbutazone, chez 
quatre autres suite d’un traitement prolongé 
Vhydralazine. 

Ces observations laissent supposer que cette épreuve 
une portée plus générale relation avec mécanisme 
production des anticorps, n’est pas absolument 
spécifique lupus érythémateux disséminé, 
cliniques. M.R.D. 


THE RELATION EMOTIONAL 
FACTORS RECURRENCE 
THYROTOXICOSIS* 


SHIRLEY FERGUSON-RAYPORT, M.D., 
Montreal 


THE CLINICAL which forms the basis 
this article was undertaken the suggestion 
local endocrinologists who were dissatisfied 
with the long-range results medical and 
surgical treatment their thyrotoxic patients, 
especially far recurrences the disease 
are concerned. The aim the study was 
ascertain whether cognizance emotional 
factors might help understanding the 


*From the Allan Memorial Institute Psychiatry, McGill 
University. 

This research was made possible Dominion-Pro- 
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mechanism recurrences and might contribute 
more predictable management thyrotoxic 


patients. 


particular, set out determine how 
the course the and the patient’s re- 
sponse medical help might related to: 
(1) The way which the illness fits into the 
patient’s life pattern. (2) The way which 
the patient interprets his symptoms. (3) The way 
which the patient interprets his treatment. 
(4) The way which psychophysiological heal- 
ing occurs. 


REVIEW THE LITERATURE 


Ever since the original observations Parry 
and Graves over 100 years ago the con- 
nection between emotional experiences and the 
onset thyrotoxicosis, the relevance emo- 


f 
bee 
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tional factors the etiology disturbances 
thyroid function has been more 


With the development 
knowledge, this connection has 
mental support. The thyroid gland has been 
shown under the direct influence the 
central nervous system via the hypothalamus 
and the pituitary gland. Current work at- 
tempting define the exact mechanism 
functioning this system. 


the medical literature there have been 
numerous studies which indicate 
toxicosis may have long course and many 
recurrences. 1946, Beierwaltes and Sturgis? 
wrote that “The natural history untreated 
toxic, non-nodular goitre that self- 
limiting disease characterized remissions and 
exacerbations. Propylthiouracil may keep the 
patient asymptomatic until natural remission 
occurs.” Douglas and state: “Remissions 
are related the aggravating circumstances 
ceasing act for time and not the disease 
burning itself out exhaustion the thyroid 
gland. Therefore, all the factors necessary 
produce the disease remain present and capable 
reacting the next suitable stimulus. Thus, 
the high relapse rate easily understood.” 
Since thyrotoxicosis has this fluctuating charac- 
ter, there obvious uncertainty regarding 
the possibility recurrence the illness. 
has emphasized: “In far recur- 
more after successful treatment, cannot 
speak cure thyrotoxicosis.” This opinion 
has not prevented other efforts establish 
prognostic criteria for thyrotoxicosis. The latest 
these studies was undertaken Solomon and 
his 1953. They concluded that: 
recurrence associated with new bout 
hyperplasia, the cause which presumably 
the same that the initial episode and un- 
known present.” 

the surgical literature, opinions vary. Some 
surgeons, such and Cattell,® 
feel that surgery the treatment choice for 
thyrotoxicosis and that “Recurrence only 
due leaving too much goiterous tissue 
primary however, states: 

“We have always known that hyperthyroidism 
from the Crile Clinic has presented the gener- 
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ally accepted criteria for, and the statistical 
incidence of, recurrence the illness: “Re- 
currence’ recognized symptoms and signs 
thyrotoxicosis reappear after four months 
euthyroidism patients treated with radio- 
active iodine and four months after discon- 
tinuing anti-thyroid drugs. Recurrence may 
expected after surgery 15%, after anti- 
thyroid drugs 25% and after radioactive 

the psychiatric literature, there has been 
cosis. Psychiatric investigators the illness 
have been concerned, the early 
with identification the emotional conflicts 
and the psychodynamics found patients with 
thyrotoxicosis and, more recent studies, with 
psychiatric treatment thyrotoxic 


CLINICAL MATERIAL 


For the purpose this study, have in- 
vestigated patients who were suffering 
had suffered from thyrotoxicosis. They were 
gathered from three local general hospitals: the 
Royal Victoria Hospital, the Jewish General 
Hospital and the Montreal General Hospital. 
Two groups patients were studied. The first 
group comprised patients who were toxic 
and/or under treatment for their second episode 
documented episodes thyrotoxicosis, some 
patients this group gave history previous 
periods undiagnosed illness, 
thyrotoxicosis, which had remitted spontane- 
ously. The patients the second group had 
been well for least 114 years after treatment 
for their only episode thyrotoxicosis. com- 
parison the two patient groups with regard 
objective historical data shows age range 
the second group. There were three men and 
seven women the first group and five each 
sex the second group. Eight each group 
were married. There was family history 
thyrotoxicosis only one patient the first 
group. Different forms treatment for the 
first only episode thyrotoxicosis were 
equally represented: five each group had 
received propylthiouracil Tapazole; three 
each group had been given radioactive iodine; 
and two each group had undergone thyroid- 
ectomy. 
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Diagnosis thyrotoxicosis and progress were 
established through clinical assessment 
endocrinologist and supported serial labora- 
tory tests, including determination basal 
metabolic rate, serum cholesterol, 
active iodine uptake some cases. Medical 
records were completely reviewed each case 
that the patient’s report his care and 
progress could compared with objective 
report. 

The investigator was introduced member 
the treatment team the patients who were 
the process medical work-up treatment, 
and those who had recovered, doctor 
interested their progress 


FINDINGS 


The way which the illness fits into the 
life pattern. 

recognition the patient’s life pattern and 
its relation the onset may con- 
tribute great deal towards understanding the 
reaction the patient. may give the phy- 
sician clues how may best manage his 
patient and may give him idea how the 
patient may respond. 


For example, there was Mrs. M., years 
age, who had thyroidectomy 1938 was 
readmitted the hospital with the diagnosis re- 
current thyrotoxicosis 1954. Her history suggested 
intermittent bouts thyroid hyperactivity 
preceding years, most certainly the pieceding year. 

The patient’s reaction her mothers death when 
the patient was six years old was, “The whole world 
Her father, housekeepers and 
failed fill the gap. Throughout her childhood and 
adolescence, the patient craved affection and sought 
mother substitutes, but always lost them through illness, 
death rejection. 

the age 20, she left her home town, came 
Montreal and found her first job. this time she shared 
apartment with older woman who befriended her 
but “deserted” her shortly afterwards. Subsequently, 
still seeking for someone who would look after her, she 
had affair with man who also “deserted” her after 
she became pregnant. Her hopes then centred around 
the child who would close; but again, she was 
disappointed when the child died birth. Even now, 
many years later, she states: wanted the baby. 
was part body. wanted kill that man. was 
see him when finally tried get touch 
with me.” She dated the onset her symptoms 
thyrotoxicosis the “shock nervous system” 
incurred when she lost the baby. 

Thereafter, her old need for love and affection still 
pressing, she entered into marriage with man whom 
she hardly knew. The patient ardently hoped for baby 
but did not conceive. then, her thyrotoxic symptoms 
had become much worse and thyroidectomy was per- 
formed. Afterwards, felt somewhat better.”—“I always 
hoped would have child.” 

Eleven years ago, when looked her hopes 
would never realized, she left her husband and since 
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then she has supported herself, ostentatiously denying 
her need cared for. woman does not need 
man.” After being her own for while, she began 
have attacks palpitation and periods fatigue during 
which she could sleep for days. The extent her 
resentment being frustrated evidenced 
fantasies killing the man who had jilted her, and 
the precipitation palpitation, fatigue and extreme 
nervousness upon seeing hearing about acts 
violence. 

One year before her present admission, her fragile 
defence system independence was threatened 
accident which she sustained several fractured ribs. 
Although she had considerable discomfort, she returned 
her job soon after the accident. “It was hard. had 
pain. was afraid could not on. began feel 
warm and had trouble concentrating.” desperation, 
she asked slight acquaintance share room with 
her. Two months before admission, she found that she 
could not work. When she did not have the 
money pay her share the rent, her roommate in- 
sisted that she leave. was this point that she 
sought medical help. 

the hospital the patient told the investigator, 
came hospital because was very, very nervous and 
very, very frightened. thought was going die.” 
She dismissed the other symptoms her illness. These 
were classical enumerated the inpatient chart. 

While work-up proceeded, the patient was given 
good diet and supplementary vitamins. Having been 
sheltered and she felt well enough cope once 
again with life. was decided that she have 
radioactive iodine and period rest convalescent 
hospital. Only with much urging did she agree go. 
There was, the one hand, her need cared for 
and, the other, her reluctance accept help and 
her urge fend for herself. compromise solution 
occurred her; she could take job Such 
job, unbeknown her, would satisfying both her 
need cared for and her defensive need 
independent. However, when she asked those charge 
her case for advice this matter, she was told that 
she must have longer rest. Shortly afterwards, she 
signed out the hospital and has not been seen sub- 
sequently. 


This patient characterized life-long 
need for love, affection, and support. Defiantly, 
yet rather precariously, she 
against this need adopting air inde- 
pendence. She has experienced long series 
“desertions.” Her latest bout thyrotoxicosis 
appeared when she was robbed her inde- 
pendence through injury and when she lost 
the support her friend which and whom she 
badly needed. 


Although symptomatic relief was obtained 
surgical and medical measures, she failed 
remain under supervision. The course might 
have been more satisfactory had the hospital 
staff recognized her emotional patterns and 
helped her re-establish her psychological 
equilibrium. 

Interpretation symptoms the patient. 

Once the diagnosis well-defined syn- 
drome has been reached, variations symp- 
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tomatology are apt disregarded and the 
doctor apt treat routinely the disease 
rather than the patient, using principles proved 
effective the treatment other patients 
suffering from the same disease. appears that 
the efficacy somatic treatment could im- 
proved and the predictability its results could 
increased due regard were given the 
manner which, often erroneously, patients 
interpret their symptoms and the sources 
anxiety which lead misinterpretation. The 
following case point. 


Mrs. V., woman, first came the endo- 
crinology clinic 1950 with symptoms thyrotoxicosis 
dating 1948. She was given propylthiouracil from 
1951 1954, when she seemed enough for medica- 
tion withdrawn. However, after she had been 
euthyroid for eight months, recurrence set in. 

This patient’s childhood was unhappy. Her father, 
alcoholic, maltreated his family. There were many 
children that the patient’s mother had little time 
spare for any one them. Very early, her mother, 
always bemoaning her fate, warned the patient that 
“all men are alike.” Because the family was hard-up, 
the patient had work 12. Summing her 
memories this unhappy time she said, never had 
any fun. couldn’t talk mother. had give them 
the pay cheque. never got anything.” Thus, early 
life, she was deprived direct and symbolic love and 
acceptance. She was full resentment her mother, 
who did not satisfy her emotional needs. 

Always, deep down, there remained the 
one day her parents would give her their love. earn 
love, she began give herself others. Compulsive 
doing became her main defence. Not only might 
bring acceptance, but assuaged her guilt over aggres- 
sive impulses arising from real imagined frustration. 
times, however, her old longing for the care she 
gave others would break 

her marriage, which she entered 28, because 
was afraid old maid,” these trends continued. 
She never achieved sexual satisfaction gratification 
her interpersonal needs. She continued work until 
she became pregnant, was sick throughout her preg- 
nancies, which four followed one another. “I’m 
always working; it’s never turn cared for. 
wouldn’t have had all this trouble hadn’t married.” 

Her thyrotoxicosis started after the death her 
mother and the birth her fourth child. 

The effect the patient’s interpretations the 
course the illness best conveyed contrasting the 
content the medical chart with the patient’s own 
version her illness. 

The medical chart listed the patient’s symptoms as: 
intolerance and nervousness dating from the birth her 
last child.” 

the investigator, she said: “After had the baby, 
came out the hospital too soon. had help. 
feel lost. have father mother. I’m all alone. 
husband doesn’t take part. children need 
much—I’m always wet. pail water 
too heavy. I’m losing strength every day.” 

became clear that, guilt-motivated, the patient had 
identified herself with her mother the point antici- 
pating that her mother’s fate (death from diabetes) 
would also hers. “Mother would pick good and 
then down. The doctor said was change life and 
then that was diabetes. She used get all wet, 
sweat, and coma. They said had thyroid trouble. 


Canad. 
Dec. 15, 1956, vol. 


Mother complained that she was always tired. Why did 
she sweat?” 

The patient had never been able communicate her 
thoughts and fears. “You ask something; you think 
hit doctor who will tell you, but nobody 
ever tells you anything. feel lost.” 

Medical summary patient was 
placed propylthiouracil and did respond, but after 
years was noted that “This patient slips into 
thyrotoxicosis soon pills are stopped.” After an- 
other six months, when the patient had 
elevated glucose tolerance, she was referred the 
diabetic clinic. “On the diet—doing well.” 
months: “Told she can eat everything. Euthyroid. Off 
propylthiouracil.” Eight months afterwards she returned 
the clinic with recurrence symptoms. 

The patient’s interpretation her situation was 
follows: “They told had thyroid trouble; then, 
that was diabetic; then, mild diabetic. 
mother was.—They sent the diabetic 
clinic. The dietitian told about the diet. Other 
patients would talk and tell they were getting 
insulin and why wasn’t scare me. bring 
book have talk them. When was 
the diet, thought was doing what the doctors 
mother. Now, I’ve been taken off the diet. feel it’s 
going come back me. It’s sneaky disease. 
wont pass by. Why did they tell eat every- 
thing? They took everything pills and the 
diet. Maybe they can’t anything for me.” 

Thyroid function could dampened medication, 
yet not for long because the underlying emotional con- 
flicts remained untouched. The manceuvres 
increased the patient’s emotional difficulties. 

this point the investigator introduced new tac- 
tor: therapeutic relationship which attempted 
gratify the patient’s needs for parental 
figure. The investigator showed concern for the patient’s 
habits, insisted her having adequate rest, etc.; spoke 
her family; let her discuss her problems and express 
her anger; gave her explanations and support. Her re- 
sponse this approach was favourable. 


COMMENTS 


Similar the previous patient 
many other patients suffering 
toxicosis, this patient has inordinate need 
for love and affection dating back childhood. 
Like her, she has been unable tolerate this 
need view its infantile implications. Yet, 
instead warding off display defiant, 
overcompensatory independence, the previ- 
ous patient did, this patient sacrificed herself, 
hoping the one hand for eventual gratifi- 
cation her basic need and harbouring sense 
vindictive resentment its non-gratification 
the other. The onset her thyrotoxicosis 
was preceded the death her mother and 
constitutes kind pathological mourning. 
The similarity her symptoms with those 
her mother indicates the patient’s unconscious 
wish one with her mother (union ill- 
ness) well deep-seated feelings guilt 
over death wishes, retaliatory anxiety, and self- 
punishing trends. The birth the fourth child 
placed additional burden the already 
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overburdened patient. During the period 
observation, this patient began respond more 
favourably somatic treatment when due 
regard was given her needs and anxieties. 


The way which the patient interprets his 
treatment. 

important realize that, even though 
treatment specific, must also psycho- 
logically acceptable the patient. not, the 
patient may respond physiologically but remain 
incapacitated psychologically that recurrence 
may expected. 


Mr. B., years old, single, had recurrence 
symptoms after being euthyroid for nine months follow- 
ing his treatment with radioactive iodine. 

grew Ireland. only child, was very 
closely attached his warm, understanding and 
protective mother and scared his cold, distant and 
critical father. Since the age 12, had suffered 
from palpitations the presence male authority 
figures. 

1953, emigrated Canada. doing this, 
though incompletely aware his motivations, tried 
detach himself from his mother and imitate his 
father who had gone abroad his youth. After arrival 
Canada, felt very lonesome; his lodgings were 
poor and did not get the job had been promised. 
Shortly afterwards, symptoms thyrotoxicosis de- 
veloped. 

Help given the physician failed gratify his 
emotional needs. First all, there was delay 
starting treatment. The patient also stated that had 
overheard the doctor say, “The surgeons aren’t busy. 
Why not send him them?” When was given 
radioactive iodine instead being subjected surgery, 
his symptoms diminished but hostile 
had developed with his doctor that did not give 
him credit for the success. “The treatment did not help,” 
said, had better job and better place stay— 
felt better for while.” 


Plans had been laid for his marriage. However, when 
his girl arrived from Ireland she did not come 
his expectations. Rather than being protective, 
had hoped, she leaned heavily him. She became ill 
with symptoms similar his and received help which 
considered the help given him. was this time 
that had recurrence his illness. “I’m afraid some- 
thing wrong with heart,” stated. “How long 
can stand it? invalid and have home. 
something before something happens heart.” 


Mr. has obviously not succeeded resolv- 
ing conflicts arising from the triangular son- 
father-mother relationship. has 
longed for maternal care and has always been 
opposition and fear men authority. 
His attempt emancipate himself 
mother coming Canada failed. This failure 
may well have precipitated the onset his 
thyrotoxicosis. 
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Analogous his childhood situation, felt 
the hospital that not sufficient care was given 
him. Though did well physiologically 
under somatic treatment, psychological 
covery, might have been expected, was not 
accomplished. When exposed additional 
strain nature which was sensitized, 
had recurrence his illness. 


The way which psychological healing 
occurs. 

psychological healing, refer the 
which satisfactory the patient that 
can function his day-to-day life with relative 
comfort, minimally disturbed deep-seated 
conflicts. There may considerable discrep- 
ancy between objective and subjective evalua- 
tion such process. 

thyrotoxic patients whose emotional needs 
are inseparably bound with the physiologi- 
cal state, feelings well-being not always 
coincide with objective findings. The patient 
may feel better before specific treatment has 
been started, has been shown Case 
the other hand, there may lag between 
physiological and psychological healing. Only 
when equilibrium acceptable the patient 
has been attained does declare himself well. 


The case Mr. M., aged 45, illustrates coincidence 
psychological and physiological recovery. 

Mr. grew Russia where had been exposed 
severe privations. When was eight years old 
lost his mother. Early life had fend for him- 
self. the age 15, emigrated Canada, learned 
trade and attended night school. knew that 
long was well, could take care myself.” Thus, 
the ability maintain himself became the foundation 
his security system. 

1939, lost considerable amount money 
investment. was greatly upset this threat 
his integrity and, shortly after, developed thyro- 
toxicosis. made excellent recovery from thyroid- 
though operation. worried. was four months 
and thyroid trouble.” received radioactive iodine 
and had herniorrhaphy. felt fine soon afterwards.” 


COMMENTS 


Exposed insecurities and forced self- 
reliant early life, this man developed 
psychological security system which rested 
maintenance intact body and pre- 
dictability and control his material situation. 
Thyrotoxicosis developed when this system was 
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threatened, first material loss and later 
physical illness (hernia). Rapid restitution 
physical well-being, enabling the patient 
return activity without delay, was indispens- 
able psychological healing and the shortest 
-route towards it. 


The study recurrences thyrotoxicosis 
invaluable that provides confirmation for 
and clarification the mechanisms involved 
the primary attack and, also, enables one 
see how equilibrium may re-established. 


have shown that both the initial and 
subsequent attacks the illness are under- 
standable the patient’s feelings, behaviour, 
and conflictual situation are taken into con- 
sideration along with the physiological changes 
his illness. The attack thyrotoxicosis has 
been seen appear when the individual 
longer capable dealing with emotional con- 
flicts psychological mechanisms. These con- 
flicts are not associated with random 
versally disturbing events life, but are 
specifically related the basic emotional 
security system each patient. Often, the pa- 
tient’s psychological survival stake: feels 
trapped, with more room which 
manceuvre. 

This further supported the observation 
that thyrotoxicosis recurs 
setting similar that the previous episode 
episodes. Furthermore, recovery from attacks 
was often delayed, despite adequate medical 
treatment, until psychological solution ac- 
ceptable the patient had been reached. 
have also observed that the way which the 
patient experiences his illness and management 
affects his response treatment. several 
cases, have been able show shift 
more favourable response treatment when 
management was based understanding 
the patient’s psychological needs and patterns 
response. 

Patients with recurrences fall 
groups qualitative basis: 

Patients, such the one Case who 
respond rapidly somatic treatment, who 
maintain good health recovery, and who 
relapse only under major stress. 

Patients, such the one Case whose 
response somatic treatment fair un- 


into three 
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certain, with the reappearance toxicity 
the slightest provocation. 


Patients with bursts thyroid 
activity relation stressful periods, yet with 
spontaneous remission. One patient, not re- 
ported here, reached medical attention with 
fully developed, non-remitting thyrotoxicosis 
after years such subclinical course. 


When one compares these patients psycho- 
logically with each other, one finds that the 
variability responses related ability 
inability achieve emotional equilibrium con- 
current with the somatic treatment. Case 
was good balance long could 
independent, unhampered illness material 
loss. Case the other hand, had not been 
able achieve satisfactory solution her 


emotional problems. Other patients with long, 


spontaneously remitting course showed strong 
defences against unresolved 
flicts. Every often, however, their 
came overwhelming and symptoms toxicity 
reappeared. 


far treatment concerned, have 
tried bring out the necessity for individu- 
alized approach, since psychological healing 
intimately bound physiological response. 
knowledge the patient’s emotional patterns, 
his conflicts, and his modes adaptation in- 
dispensable and will lead logically the crea- 
tion effectual plan management. 


some patients, psychiatric treatment may 
indicated. However, the majority pa- 
tients, would actually poor psychiatric 
practice separate physiological 
logical care. The subjective experience the 
patient during his illness may vital de- 
termining his response somatic treatment. 
his attitude, approach and plan manage- 
ment, the doctor has powerful tools for psycho- 
therapy. “Psychotherapy” often 
onymous with the giving insight. The efficacy 
non-verbal psychotherapy cannot over- 
emphasized. The experience which the patient 
has relation his doctor can extremely 
meaningful. may release inherent means 
adjustment and contribute cure. 

illnesses other than thyrotoxicosis, the 
task easier. For instance, the treat- 
ment peptic ulcer, the combined use 
medication and the physician standard. 
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somatic treatment, becomes, symbolically, 
kindly, protective mother figure, who insists 
that the patient’s basic needs for nurture 
satisfied. Here ideal union physiological 
and psychological needs and treatment. The pa- 
tient more often responsive and satisfied and 
the doctor more often sure and comfortable. 


dealing with patients with thyrotoxicosis, 
such approach has been established. fact, 
treatments, rather than combining 
gratification emotional physiological 
needs, often the opposite. Instead reliev- 
ing the stress, they 
crease it. Many thyrotoxic patients need and 
almost beg for physiological and psychological 
rest. They crave relationship. But their 
treatment, they often remain ambulatory and 
are expected grateful that they can con- 
tinue their usual activities. The patient may 
receive radioactive iodine. given what 
appears him water someone other than 
his doctor, and strange setting. Since the 
effect may take weeks months, told 
return only after long interval. The doctor 
becomes for the patient scientist, more con- 
cerned with the patient’s illness than with him 
individual. The patient medicated, but 
alone. 


establish therapeutic regimen for the 
thyrotoxic patient not easy. have seen, 
only discovering the reaction patterns 
ment plan can outlined. One patient, need- 
ing support over long period, might well 
propylthiouracil. Another, needing re- 
integrated quickly, would fare better with 
surgery radioactive iodine. All thyrotoxic 
patients, however, need physician who will 
listen them and understand them and 
ready use himself therapeutic tool. 


CONCLUSION 


Improvements techniques for dampening 
thyroid function patients with thyrotoxicosis 
have not provided satisfactory therapeutic 
results were anticipated. The evidence sub- 
mitted suggests that more could accom- 
plished greater regard were given the 
emotional life the patients concerned. 

this study patients, thyrotoxicosis 
was seen occur when psychological defence 
mechanisms failed. For effectual treatment, 
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seems essential for the physician understand 
his life-long patterns reaction, his 
possible modes adaptation, and the subjec- 
tive experience his illness. individualized 
plan management appears indispensable. 
terms these data, the physician will more 
often able predict the outcome treat- 
ment. may not able forestall all re- 
currences, but will not surprised un- 
prepared they occur. 

Although the services psychiatrist may 
required for some patients, the majority 
psychological help inseparably bound 
with the way which the somatic treatment 
administered. The individual cannot 
divided. The human relationship vital in- 
gredient the prescription the physician 
caring for the thyrotoxic patient. 
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RESUME 


C’est fait bien connu que les auteurs ont com- 
menté plusieurs reprises que thyrotoxicose réap- 
parait souvent dépit qui semblait étre 
traitement adéquat. Certains endocrinologistes, décus 
par ces échecs, tournérent psychiatrie 
pour chercher réponse probléme. présente 
étude porté sur groupe malades dont dix 
étaient proie leur deuxiéme attaque 
toxicose dix autres encore bien portants 
mois aprés que leur unique attaque eut été traitée. 

médecin peut obtenir des renseignements utiles 
sur meilleure forme thérapie employer peut 
découvrir quelle maniére maladie dans 
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facon dont les malades interprétent leurs 
des causes d’angoisse qui les portent fausses inter- 
prétations. traitement, méme est basé sur les 
données les mieux fondées thérapeutique moderne, 
doit étre psychologiquement acceptable par malade. 
L’atteinte d’une certaine ataraxie mettant malade 
des conflits son for intérieur que 
appelle guérison psychologique est nécessaire pour 
que patient déclare santé. 

Les atteintes thyrotoxicose manifestent quand 
peut plus contenir ses conflits par 
ses seuls mécanismes psychologiques. Ces conflits portent 
surtout sur fondamental émotif sécurité. 


NEONATAL MORTALITY 
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Les circonstances qui ont amené crise initiale sont 
souvent les mémes qui précipitent 
importe done psychologique 
traitement d’aprés les réactions émotives 
Yarsenal thérapeutique telle que 
radioactif, malade recoit des mains 
autre que son qui lui semble 
verre qui, plus, peut prendre des semaines 
agir. rapport réconfortant malade médecin, 
dont tant besoin, n’existe plus, cette dé- 
ficience pourrait infirmer résultat ultime 
thérapie. M.R.D. 


OBSERVATIONS NEONATAL 


BOWDEN, M.B., Ch.B., M.R.C.P., 
GOODFELLOW, M.D. and 
SNELLING, M.B., Toronto 


THE REDUCTION neonatal mortality has become 
one the major pediatric concerns our day. 
With the practical elimination serious infec- 
tions older children, the now 
devotes more time the study the problems 
survival the newborn. 


Abnormal pulmonary ventilation 


Birth injuries 


Anoxia 


Cause death unknown 


Number 


This interest has inevitably brought closer 
contact with the obstetrician, and when such 
contact has been followed co-operation 
lowering neonatal mortality has been achieved. 


*From the Departments Pathology and Peediatrics, the 
University Toronto, and the Hospital for Sick Chil- 

dren, Toronto. This study was supported the Ontario 

Department Health through funds made available 

anada. 


supplemented pathologist who thoroughly 
conversant with the peculiarities fetal and 
neonatal pathology. The team investigators 
should able, most instances, determine 
the causes death, and also indicate 
which field, investiga- 
tions reduce such deaths should pursued. 


The observations this paper are based upon 
the results three-year study (1953-1955) 
the Hospital for Sick Children, Toronto. The 
study was made concurrently with larger in- 


100 120 140 160 
Fig. 1.—Neonatal autopsies, 1953-1955, the Hospital for Sick Children, Toronto. Total 492. 


vestigation involving ali the major obstetrical 
hospitals Toronto, the results which will 
also published. will appreciated that 
the figures given are not representative the 
total neonatal mortality Toronto but rather 
selected group comprising all the infants 
who were admitted this hospital and came 
post mortem within the first days life. 


Infections 
Haemolytic disease newborn 
Haemorrhagic disease the newborn 
Congenital anomalies 
Miscellaneous 
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The same observers assessed all the clinical and 
pathological data. 

complete coverage the subject has not 
been attempted, but certain facts have emerged 
which require emphasis and attempt has been 
made indicate, where possible, the fields 
which further, more detailed 
vestigation needed. 

The main causes neonatal death the 
three years the study are shown Fig. 
The over-all picture remained fairly constant 
throughout this period. Apart from the very 
large group congenital anomalies 
prised 156 the 492 autopsies, the most 
important causes death were abnormal pul- 
monary ventilation and infections; together they 
accounted for 214 the deaths. view 
this and also because the possibility that 
measures prevent these conditions may 
found, shall largely limit our observations 
and discussion abnormal pulmonary ventila- 
tion and neonatal infections. 


ABNORMAL PULMONARY VENTILATION 


This term was first introduced Bundesen 
and his associates and has proved 
most useful. includes pulmonary hyaline 
membrane formation, atelectasis, aspiration 
amniotic fluid and massive pulmonary hemor- 
rhage. These conditions should not regarded 
specific entities known etiology but rather 
convenient subdivisions, part spectrum 
which there considerable overlapping. Fig. 
illustrates these subdivisions and also shows 
that the 150 cases exhibited features com- 
mon several the conditions. 


Pulmonary Hyaline Membrane Formation. 


Hyaline membrane formation, which com- 
prised (42%) our 150 cases abnormal 
pulmonary ventilation, has captured the imagi- 
nation both pediatrician 
Opinions the etiology the condition have 
varied. Some have maintained that specific 
disease; others have dismissed the red mem- 
branes “eosinophilic herrings”. have 
new evidence offer concerning the fundamen- 
tal nature this condition, but our observations 
indicate that reassessment the clinical and 
pathological features necessary. 

The popular concept hyaline membrane 
formation was that occurred usually pre- 
mature babies born normal delivery, who 
appeared well birth and for variable time, 
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Hyaline membrane 


Atelectasis 


Massive 
pulmonary 
haemorrhage 


Aspiration 
amniotic fluid 


Fig. 2.—Neonatal autopsies, 1953-1955, the Hospital for 
Toronto. Abnormal pulmonary ventilation. 
ota 


from several hours one two days, after- 
wards. The high incidence following 
section has long been recognized. Our figures 
(Table show that only (34%) the 
cases followed uncomplicated pregnancies and 
deliveries. The remaining infants were born 
after abnormal pregnancy labour and 
(27%) the infants were born 
section. The usual high incidence immature 
babies was confirmed (Table I). Forty-one per 


TABLE 


NEONATAL 1953 1955 
Sick CHILDREN, TORONTO 
MEMBRANE FORMATION 


(17 Cesarean sections) 


cent the infants showed respiratory distress 
immediately after birth and 31% developed 
severe symptoms within the first six hours 
life. The remainder, with the exception two 
cases, became and cyanosed within 
the first hours. Similarly, 57% the infants 
died within the first hours and most the 
remainder did not survive beyond two days. 
The early onset symptoms the majority 
cases suggests that hyaline membrane forma- 
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Fig. 3.—(top left). Atelectasis; dilated alveolar ducts and unexpanded alveoli. H.E. 150. 
Fig. 4.—(top right). Hyaline membrane formation. H.E. 150. Fig. 5.—(middle left). Pulmonary 
immaturity; the poorly vascularized alveoli are lined with cuboidal epithelium. H.E. 300. 
Fig. 6.—(middle Emphysema and pneumothorax following mechanical resuscitation. 
H.E. 150. Fig. 7.—(bottom left). Massive pulmonary H.E. 150. Fig. 8.— 

(bottom right). Aspiration amniotic fluid. H.E. 150. 


tion the sequel and not the primary cause formation occurs well expanded 
the dyspnoea and cyanosis. our experience, the alveoli which undergo “resorption 
rare see hyaline membrane formation following the blocking the alveolar 
infant dead hours less, but this ducts with hyaline material. much more 
time that most these infants suffer severe that this protein-containing material comes 
respiratory distress. our opinion, there very line the alveolar ducts because these are the 
little evidence support the theory that hyaline only passages which have opened. The picture 
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have repeatedly observed basically ex- 
actly the same that seen the lungs 
immature infants who have died soon after 
birth. These lungs show the Swiss cheese pattern 
atelectasis with dilated alveolar ducts and 
unexpanded alveoli (Fig. 3). the alveolar 
ducts this “Swiss cheese” lung are lined with 
hyaline material, the result exact reproduc- 
tion the picture hyaline membrane forma- 
tion (Fig. 4). There need postulate 
resorption atelectasis collapse the alveoli. 
Some pathologists state that they are able 
distinguish alveoli which have collapsed after 
initial expansion from those which have never 
been expanded. our opinion this 
possible. 

Our clinico-pathological observations favour 
the explanation that anoxia, increasing the 
permeability the pulmonary capillarjes, al- 
lows the transudation protein containing 
plasma into the air spaces. The possibility that 
amniotic fluid may play part can not com- 
pletely denied, but must role secondary 
importance since fluid which contains only 
0.5% protein could hardly produce the thick 
protein coagulum the membrane. 


Atelectasis. 


For practical purposes this term may 
regarded synonymous with pulmonary im- 
maturity. Death these cases not simply 
due failure pulmonary expansion; the lungs 
are immature, and the poorly vascularized 
alveoli are often lined with cuboidal epithelium 
(Fig. 5). Such lung obviously poor physio- 
logical unit even fully expanded. Similarly 
recognized that other organs the body, 
such the liver and kidney, are also immature, 
that the state the lungs, although prime 
importance, not the only factor which deter- 
mines the survival death the infant. 

Two infants the atelectasis group were 
mature. one, the failure pulmonary expan- 
sion was probably associated with oversedation 
and deep anesthesia the mother. The occur- 
rence only one proven case oversedation is, 
our opinion, not true reflection the im- 
portance these factors neonatal mortality 
and morbidity. have, present, very little 
data substantiate our opinion that overseda- 
tion and anesthesia are important causes 
respiratory distress the newborn. All too often 
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the relevant information difficult obtain. 
would like suggest that the relationship 
these factors the need for resuscitation 
the newborn should investigated carefully 
statistical problem. Proof these clinico- 
pathological impressions needed. 


The fact that many newborn babies need 
resuscitation has now become generally ac- 
cepted, and numerous machines for this purpose 
have been invented. our opinion these con- 
traptions are little value because the pres- 
sures used are high enough produce expansion 
the alveoli, there great danger causing 
emphysema and pneumothorax (Fig. 6), where- 
the machines which operate safe oxygen 
pressures are probably little benefit the 
infant. 


Massive Pulmonary 


The pathologist now sees relatively few cases 
disease the newborn; only 
ten were seen the three-year period. Massive 
into the lungs (Fig. is, however, 
not uncommon and accounted for the 492 
neonatal autopsies. Analysis the cases shown 
Table suggests dual etiology. Half the 


TABLE II. 


NEONATAL 1953 1955 
Tue CHILDREN, TORONTO 


Onset symptoms after 2nd 


infants suffered respiratory distress and cyanosis 
from birth; these were nearly all full-term in- 
fants. The other half were well birth and 
developed respiratory distress and 
after the second day; most these were pre- 
mature infants. would like propose the 
theory that the cases the first group were the 
result capillary rupture induced anoxia, 
whereas the second group may have been the 
result defect the blood clotting mecha- 
nism. The limitation the hemorrhage the 
lungs may explained the increased 
fragility the pulmonary capillaries the 
immature lung. The clinical picture with the 
late onset hemorrhage following unevent- 
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ful first few days suggests that deficiency 
Factor Factor VII may the primary 
defect the group premature infants. Specific 
study this problem indicated. 

Suggestions have been made the past that 
massive pulmonary hemorrhage may the 
result overwhelming infection producing 
hemorrhagic exudate similar that caused 
the influenza virus. have been unable 
culture any bacteria from these cases and 
virus studies have not been undertaken. 

With regard the full-term infants who died 
shortly after birth, did one time consider 
the possibility that the blood the lungs might 
aspirated maternal blood. The estimation 
fetal blood aspirated out the 
main bronchi three cases autopsy indicated 
that the blood was derived from the infant and 
not the mother. 


Aspiration Amniotic Fluid. 


have included this our classification 
despite the fact that there has been considerable 
scepticism about the very existence the con- 
dition. This doubt arose naturally result 
the proof provided that the fetus 
makes respiratory movements utero and that 
there almost certainly tidal flow fluid 
between the amniotic cavity and the major 
respiratory passages. The presence few 
squames the alveoli full-term infant 
therefore normal finding. However, some 
cases there doubt that the aspiration 
amniotic fluid thick with squamous debris and 
possibly meconium can cause the death the 
infant mechanical obstruction the bronchi- 
oles and alveoli (Fig. 8). one who has seen 
such section can doubt the existence the 
condition. Analysis the obstetrical histories 
this group showed that about half were long 
difficult deliveries which there was some 
evidence fetal distress; most the infants 
suffered severe dyspnoea from birth. The most 
likely mechanism that anoxia stimulates the 
fetal respiratory centre, causing reflex increase 
the amplitude the normal intrauterine 
respiratory movements. result, large quan- 
tities squame-laden amniotic fluid are aspirated 
into the alveoli. Most the infants this 
group were mature, only within the last 
few weeks pregnancy that the amniotic fluid 
contains much squamous debris. 
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The pathologist often asked whether the 
presence squamous debris can excite 
chemical pneumonia. Four our cases did 
show inflammatory reaction, and lung cul- 
tures were sterile. the other hand, have 
seen the lungs infants who have survived for 
several weeks which there has been inflam- 
matory response local collection squames. 


INFECTIONS 


Infection (Tables III and IV) continues 
take its tragic toll amongst newborn babies. 
There were babies who died pneumonia 
other infections this three-year period. 
Infection must regarded preventable, and 
many these deaths could have been avoided. 

Pneumonia.—Pulmonary infections accounted 
for almost 70% fatal infections. The distribu- 
tion the cases shown Table III 


TABLE 


NEONATAL 1953 1955 
FOR CHILDREN, TORONTO 
PNEUMONIA 


Premature rupture membranes. .... 


seen that third the babies died under the 
age hours. have assumed that these 
infections were acquired utero during the 
course labour. most cases there was history 
either premature rupture the membranes 
abnormal labour, usually excessive 
length. not suggest that premature 
rupture the membranes always even 
frequently followed infection the fetus; 
early rupture the membranes very common 
and intrauterine infection the fetus 
common. Nevertheless, true that most 
the cases intrauterine infection followed early 
rupture the membranes unusually long 
labour. 

The question which now arises whether 
these infants should given antibiotics im- 
mediately after birth. have direct proof 
the necessity value this procedure, but 
does seem reasonable precaution and 
rapidly gaining favour this centre. Our 
investigations the organisms which cause the 
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pneumonia the first day life have not been 
very satisfactory, but the fairly frequent isolation 
Gram-negative organisms the coliform 
group has prompted recommend the use 
amphenicol rather than penicillin. 

The infections which occurred later the 
neonatal period were the usual hospital nursery 
infections. These cases must, course, re- 
garded preventable. 


TABLE IV. 


NEONATAL 1953 1955 
Tue Sick CHILDREN, TORONTO 
INFECTIONS (OTHER THAN PNEUMONIA) 


MENINGITIS—5 


OTHERS—6 


Other cases were few and 
organisms too mixed warrant any conclusions 
(Table IV). unusual interest, however, was 
the occurrence two cases infection with 
Listeria monocytogenes. one these infants 
the mother had active Listeria infection 
the time delivery and the organism was 
transmitted the fetus before birth. These two 
cases have already been 


CONGENITAL ANOMALIES 


Congenital anomalies comprised 156 (31%) 
the 492 neonatal autopsies, and about one-half 
these were malformations the heart. From 
this large group malformations have 
selected for discussion those cases which the 
anomalies involved the gastrointestinal tract and 
particular those which presented with in- 
testinal obstruction within the first few days 
life. Analysis our figures (Table has 
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TABLE 


NEONATAL 1953 1955 
Sick CHILDREN, TORONTO 
INTESTINAL OBSTRUCTIONS 


mongols) 


Meconium ileus (pancreatic fibrosis)............... 


revealed some interesting and unexpected find- 
ings. Excluding the cases obstruction proximal 
the duodenum, there were cases intesti- 
nal obstruction. Four these were cases 
Hirschsprung’s disease, and six were 
meconium ileus (fibrocystic disease the pan- 
creas). One further case 
disease was fatal the age two months. 


Ignorance the frequency with which 
Hirschsprung’s disease may present early life 
was the main reason for the failure diagnose 
most these cases during life. The symptoms 
usually commenced with vomiting and abdomi- 
nal distension. The passage stool 
was constant, and one case presented with 
diarrhoea. Four the cases were the long 
segment variety which the ganglion aplasia 
involved the whole the large intestine and 
the terminal portion the small intestine. These 
cases will the subject further report. 
will seen, however, that Hirschsprung’s 
disease and meconium ileus are together the 
most important causes intestinal obstruction 
the newborn. The two conditions should 
always considered together, the clinical 
differentiation may difficult and even oper- 
ation the presence the so-called microcolon 
cases meconium ileus may simulate the 
aganglionic segment Hirschsprung’s disease— 
especially the long segment variety. 


The value large-scale studies the prob- 
lems the neonatal period they 
are time-consuming and expensive. the smaller 
centres, the need may well served frequent 
meetings obstetricians, and 
pathologists discuss the recent deaths. The 
approach the reduction neonatal mortality 
must twofold. First there the attack the 
avoidable deaths—most them the result 
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poor obstetrical care infections. There are 
many infants saved each year before 
can claim have reached the “irreducible 


The reduction this minimum will not 
achieved easily. Prematurity the most im- 
portant single factor which influences neonatal 
mortality and morbidity. This vital fact may 
lost our endeavours make definitive 
mortem diagnosis all neonatal deaths. There 
has been, late, tendency decry the use 
the term prematurity cause death; 
the pathologist who honestly stated that 
infant died because was immature has been 
regarded poor fellow who either did not 
look for did not find the true cause death. 
This attitude has undoubtedly resulted 
improvement the standard pathological 
diagnosis the newborn and has emphasized 
the need for post-mortem examinations. How- 
ever, should not allow our enthusiasm for 
attaching morphological labels these cases 
prematurity factor neonatal mortality. 


The cause premature birth unknown 
66% cases (Goodfellow and Norris*) and 
this field that the major investigative effort 
required. conjunction with this work, the 
efforts the respiratory physiologists will, 
hope, shed some light the effects anoxia 
the fetus and the investigation pulmo- 
nary hemodynamics the newborn reveal the 
true nature such conditions hyaline mem- 
brane formation. 

However, whilst these researches are proceed- 
ing, much can done with existing knowledge 
and facilities reduce the annual wastage 
newborn babies. The irreducible minimum has 
not yet been reached Canada. 


SUMMARY 


The results three-year study neonatal 
mortality carried out the Hospital for Sick 
Children, Toronto, have been presented. Abnor- 
mal pulmonary ventilation 
gether form the largest group cases this 
series, and suggestions have -been advanced 
concerning possible approaches which should 
made towards eliminating avoidable deaths and 
reducing the “irreducible minimum” neonatal 
deaths. Congenital anomalies were discussed 
with particular reference malformations the 
intestinal tract. 
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RESUME 


travail est basé sur des observations colligées 
1953 1955 dans Hospital for Sick Children, 
Toronto. Elles portent sur groupe 492 autopsies 
pratiquées sur des enfants morts cours des premiers 
jours vie. Les anomalies congénitales comptérent 
pour 31%, suivies des anomalies ventilation pul- 
monaire, groupe des infections. 

formation membranes pulmonaires hyalines 
retrouva dans 42% 150 
majorité ces enfants étaient nés par césarienne 
aprés une grossesse anormale travail difficile. 
grand nombre étaient des enfants prématurés. D’aprés 
leurs observations clinico-pathologiques, les auteurs sont 
méabilité des capillaires pulmonaires, permet 
sudation plasma contenant des protéines dans les 
alvéoles. L’atélectasie, considérée ici comme immaturité 
pulmonaire, souvent pair avec développement 
incomplet d’autres viscéres, tels que foie les reins. 
Deux enfants seulement groupe étaient nés 
terme, dans ces cas, une sédation trop pro- 
fonde mére pourrait étre incriminée. 
blerait que tous les efforts ressuscitation soient 
non seulement inutiles non justifiés mais qu’ils puissent 
pneumo-thorax. L’hémorragie pulmonaire massive con- 
tribua mort enfants cette série. Deux 
causes semblent étre jeu: d’une part, rupture des 
capillaires aprés anoxie; d’autre part, les anomalies 
amniotique petites quantités est phénoméne 
fréquent peut étre considéré comme normal. Cepen- 
dant, aprés travail long pénible, une dyspnée 
grave peut étre résultat d’une augmentation réflexe 
.de des mouvements respiratoires normaux 
intra-utérins, avec obstruction mécanique 
des alvéoles par aspiration débris squameux 
méme méconium. 

Les infections continuent exercer leurs ravages dans 
population des nouveau-nés. Soixante-quatre bébés 
cette série moururent pneumonie. Puisque tiers 
d’entre eux moururent heures, les auteurs 
que ces infections furent contractées 
utero pendant travail. corrélation qui existe 
entre ces cas rupture prématurée des membranes 
sance, dans ces circonstances. Les autres infections for- 
ment groupe varié qu’elles peuvent étre abor- 
dées qu’individuellement. 

Vingt-quatre cas congénitale portaient sur 
les voies gastro-intestinales (maladie Hirschsprung 


ileus 


.ressort cette étude que prématurité est 
facteur plus important dans mortalité mor- 
bidité des nouveau-nés. cause des 
maturées est encore inconnue dans les deux tiers des 
cas. Elle offre donc champ pour les 
recherches d’une importance indiscutable. M.R.D. 
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PULMONARY FUNCTION TESTS 
AND THEIR CLINICAL 


WOOLF, B.Sc., M.D.(Cape Town), 
M.R.C.P.,t Toronto 


THE EVALUATION pulmonary function has 
achieved, recent years, increased im- 
portance the practice clinical medicine. 
The tests developed the specialized research 
centres have been simplified and clarified and 
there now better understanding the types 
pulmonary insufficiency. Valuable informa- 
tion may obtained from simple tests with 
inexpensive apparatus, provided the basic con- 
cepts pulmonary physiology are understood. 
the purpose this paper describe 
briefly the common tests pulmonary function, 
their use distinguishing the types pul- 
monary insufficiency and, lastly, their clinical 
applications and limitations. 

Respiratory function may divided into five 
categories: 

Ventilation, which the mass displacement 
air between the outside atmosphere and the 
interior the lungs. 

Distribution the inhaled gas the 
alveoli. 

Diffusion oxygen and carbon dioxide 
across the alveolar-capillary membrane. 

The pulmonary circulation. 

The work and mechanics breathing. 
There one test which will measure all 
aspects pulmonary function, and neces- 
sary for each process assessed separately. 


VENTILATION 


Ventilation the simplest the respiratory 
functions investigate. also the most im- 
portant, some abnormality ventilation 
found almost all patients with pulmonary 
insufficiency. 

The estimation the subdivisions lung 
volume considered part the measurement 
ventilatory function. However, the lung 
volumes are static anatomical measurements 
and are not actual tests pulmonary function. 
Their limited value lies the fairly character- 


*Based paper presented Staff Meeting the 
Toronto General Hospital November 1955. 


Heart Foundation Research Fellow and Assis- 
tant Physician, Toronto General Hospital. 
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istic alterations that occur some pulmonary 
diseases. The nomenclature for the subdivisions 
lung volume has recently been 
(Fig. 1). 


Fig. 1.—Spirogram tracing, show subdivision lung 
volume (to read from right left). PRP pulmonary 
resting position. volume. ERV expiratory 
reserve volume. residual volume. inspiratory 
capacity. FRC residual capacity. vital 
capacity. TLC lung capacity. 


The pulmonary resting position, resting 
end-expiratory position, the position the 
lungs the end quiet expiration. This 
position very constant one and used 
base line from which some the lung volumes 
are measured. 


The tidal volume (T.V.) the volume gas 
inspired expired during 
cycle. The inspiratory capacity (I.C.) the 
maximal volume gas that can inspired 
from the pulmonary resting position. The expira- 
tory reserve volume (E.R.V.) the maximal 
volume gas that can expired from the 
pulmonary resting position. The vital capacity 
(V.C.) the greatest volume gas that can 
expelled after maximal inspiration. will 
noted that the vital capacity equal the 
sum the inspiratory capacity and expiratory 
reserve volume. 


The residual volume (R.V.) the volume 
gas remaining the lungs the end 
maximal expiration. From technical point 
view more accurate measure the func- 
tional residual capacity (F.R.C.), which the 
volume gas remaining the lungs the 
end quiet expiration. The residual volume 
obtained subtracting the expiratory re- 
serve volume from the functional residual 


capacity. 


TLC 
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The total lung capacity the volume gas 
present the lungs the end maximal 
inspiration. This equal the vital capacity 
plus the residual volume. 


Any simple spirometer, such basal meta- 
bolic rate apparatus, may used measure 
tidal volume, inspiratory capacity, expiratory 
reserve volume and vital capacity. 

The functional residual capacity measured 
indirect method. The open-circuit tech- 
nique depends the principle that the gas 
the lungs normally contains approximately 80% 
nitrogen. The patient performs the test 
breathing oxygen for minutes and the ex- 
haled gas collected bag spirometer. 
the end this time most the nitrogen 
the lungs has been washed out into the bag 
spirometer and its volume can measured. 
The volume gas the lungs the com- 
mencement oxygen breathing can now 
calculated multiplying the 
nitrogen oxygen breathing was com- 
menced the end quiet expiration, this 
volume the functional residual capacity. 


the closed-circuit technique the subject 
breathes from spirometer containing known 
volume helium. The helium mixes with the 
gas the lungs until the concentration 
helium the spirometer and the lungs the 
same. the initial volume the spirometer and 
the final concentration helium known, 
possible calculate the functional residual 
capacity. 

The average normal values for the lung 
volumes are calculated from 
sex, age, height and However, because 
the considerable variation lung volume 
different persons, these standard normal 
values are far from perfect and are probably 
subject error 20%. Thus patient 
with vital capacity which 80% the aver- 
age normal may normal 40% below his 
normal. There must gross differences from 
the predicted normal before definite abnormality 
can said exist. The lung volumes are 
usually expressed percentage the aver- 
age standard normal. The residual volume bears 
relationship the total lung capacity and the 
R.V./T.L.C. ratio usually less than 35% for 
healthy young adults. However, older people 
the ratio may high 50% without evi- 
dence pulmonary 
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True tests ventilation involve dynamic 
process moving gas and out the lungs 
and are related time. The normal basal 
respiratory rate per minute. Minute 
volume the volume gas breathed one 
volume respiratory rate. The normal resting 
minute volume 3-4 sur- 
face area. minute volume higher than_ this 
figure indicates hyperventilation and below this 
figure hypoventilation. 

The spirogram tracing normal subjects 
shows that expiration rapid during the re- 
cording the vital capacity, and 83% the 
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Fig. 2.—Normal spirogram. read from right 
left. Note two quiet respirations followed maximal 
expiration, then two vital capacity tests and finally rapid 
respirations performed about the middle zone 
range the vital capacity. 
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vital capacity expelled during the 
Rapid respirations are performed the 
region the middle zone the range the 
vital capacity normal subjects (Fig. 2). 

The maximum breathing capacity the 
maximal volume gas that can breathed 
one minute. the most useful the 
ventilation tests and often gives the most ac- 
curate estimation the patient’s disability. The 
patient encouraged breathe hard and 
fast possible through low resistance 
valve for seconds, and the exhaled gas 
collected Douglas bag meteorological 
balloon. The volume this gas measured 
gas meter and when multiplied four gives 
the maximum breathing capacity litres per 
minute. The standard normal calculated from 
formulz similar those used calculate the 
lung and suffers from the same 
limitations. 

summary, the tests ventilation most 
value are the determinations vital capacity, 
residual volume, total lung capacity, R.V./T.L.C. 
ratio, and minute volume, the spirogram form 
breathing and the 


capacity. 


DISTRIBUTION MIXING 


The normal lung very complex structure 
containing approximately 750 million alveoli; 
even normal lung, distribution inhaled 
gas not absolutely uniform. 

There are two main tests mixing efficiency: 

Pure oxygen breathed for minutes 
the open-circuit determination functional 
residual capacity. the end this time most 
the nitrogen the lung will have been re- 
placed oxygen. mixing normal, analysis 
sample alveolar gas (collected the 
end expiration) should show nitrogen con- 
tent 2.5% less. 

During the closed-circuit helium method 
for determination functional 
capacity, possible record the fall the 
helium concentration the helium the spiro- 
meter mixes with the gas the lungs. The 
helium concentration will fall regular rate 
mixing normal. first the helium con- 
centration falls rapidly and then more slowly, 
mixing abnormal. 
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Gas EXCHANGE AND DIFFUSION 


process diffusion oxygen passes from 
the alveoli into the pulmonary capillary blood 
and carbon dioxide passes from the pulmonary 
capillary blood into the alveoli. These gases 
cross the alveolar-capillary 
consists the alveolar membrane, 
amount interstitial fluid and the pulmonary 
capillary wall. 

With complex apparatus possible 
estimate the diffusing capacity the 
However, from practical point view fairly 
accurate estimation the efficiency respira- 
tory gas exchange may obtained analyz- 
ing arterial blood for oxygen and carbon dioxide 
content. 

Hemoglobin seldom fully saturated with 
oxygen and the oxygen content somewhat less 
than the oxygen capacity. Oxygen content 
expressed the “per cent saturation”, that is, 
The arterial oxygen saturation 
normally 97%, with variations 98%. 
Oxygen content and capacity are estimated 
arterial blood, withdrawn anaerobically from 
the brachial artery the femoral artery. The 
oxygen analysis done van Slyke blood 
gas apparatus the technique van Slyke 
and Neill.® 

The oxygen tension blood technically 
difficult determine, but more sensitive than 
the arterial oxygen saturation for detecting 
slight degrees anoxia. 

The least sensitive method recognizing the 
presence the appearance cyanosis. 
Cyanosis depends the presence least 
reduced hemoglobin per 100 c.c. 
blood the minute vessels the skin 
mucous membranes. cyanosis due failure 
oxygenate blood the lungs, usually 
apparent when the arterial oxygen saturation 
falls 85% but some cases not until 
low the other hand, when 
cyanosis due peripheral stasis, the arterial 
oxygen saturation may 

Exercise, such the one-minute 30-step test, 
will have little effect the arterial oxygen 
saturation normal subjects because the 
efficiently increased ventilation will compensate 
for the lowered oxygen content the venous 
blood returning from the active muscles. 
ear oximeter convenient for making con- 
tinuous record the arterial oxygen saturation 
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Fig. 3.—Arterial oxygen saturation recorded continu- 
ously direct writing ear oximeter. downward 
direction the record indicates fall arterial oxygen 
saturation. Normal subjects during one minute step 
exercise test. (To read from left right.) 


during exercise (Fig. 3). The step test should 
not result fall this figure over 3.8% 
normal Breathing pure oxygen will 
cause the arterial oxygen saturation rise 
nearly 100% normal subjects. 

The carbon dioxide content arterial blood 
measured van Slyke apparatus® but the 
carbon dioxide tension (technically difficult 
measure) more sensitive index carbon 
dioxide decrease retention. there severe 
pulmonary disability, alterations carbon 
dioxide combining power may occur, but, unless 
considerable, are little value. Estimation 
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carbon dioxide combining power the least 
satisfactory test abnormal carbon dioxide 
elimination. The carbon dioxide content 
arterial blood will increase only either the 
whole lung major part hypoventi- 
lated.* Carbon dioxide retention does not occur 
when there defect diffusion, diffuses 
times readily oxygen through the 
pulmonary membranes. raised carbon dioxide 
content combining power and low blood 
indicates that there respiratory acidosis; 
conversely, low carbon dioxide content 
combining power and high indicates that 
there respiratory alkalosis. 


THE PULMONARY CIRCULATION 


The investigation the pulmonary capillary 
circulation carried out only large medical 
centres which specialize cardiopulmonary re- 
search. necessary measure the pressures 
the pulmonary circulation 
catheterization, and possible investigate, 
complex methods, the intricate relationships 
pulmonary capillary circulation alveolar 


Work BREATHING 


ventilate the lungs the muscles respira- 
tion must perform work, and this work 
breathing may The mechanical 
factors involved breathing, namely the forces 
required overcome elastic 
resistance and the forces overcome resistance 
air flow, are also open analysis.* not 
practical, present, perform these complex 
specializing pulmonary physiology. 


PULMONARY INSUFFICIENCY 


There are three main types pulmonary 
insufficiency: 

(b) obstructive. 

Diffusion defect alveolar-capillary block. 
Various combinations all three types pul- 
monary insufficiency may occur one type only 
may present. 

Restrictive ventilatory insufficiency.—Restric- 
tive ventilatory insufficiency due restriction 
pulmonary expansion and contraction. The 
underlying cause may weakness the 
respiratory poliomyelitis and 
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myasthenia gravis there may chest wall 
abnormalities kyphoscoliosis and ankylos- 
ing spondylitis, and after thoracoplasty. The 
defect may weakness restriction the 
diaphragm phrenic paralysis, ascites, 
pneumoperitoneum and pregnancy. The fault 
may lie the pleura conditions such 
pleural effusion, pneumothorax, pleural 
thickening. There may decrease func- 
tioning lung tissue caused 
tumour, pneumonia surgical removal lung. 
Lastly, there may decreased distensibility 
lung tissue pulmonary fibrosis and con- 
gestion. 

regards pulmonary function, all these con- 
capacity and other lung volumes .are usually 
reduced. the R.V./T.L.C. ratio over 35% 
due the decrease T.L.C. being 
greater than the decrease R.V. The spiro- 
gram normal form. The maximum breath- 
ing capacity may normal but usually re- 
duced, although not greatly the vital 
capacity. This explained the fact that 
the patient able compensate for lack 
depth breathing greatly increased 
respiratory rate. patient may have low 
vital capacity but the M.B.C. adequate 
will have little exertion. There 
little abnormality intra-pulmonary gas mix- 
ing, and diffusion normal. the restrictive 
defect slight, the arterial blood studies will 
normal. the defect severe, the patient 
may cyanosed, the arterial oxygen satura- 
tion will low and there will abnormal 
fall arterial oxygen saturation exercise. 
The carbon dioxide content the arterial blood 
will high because hypoventilation the 
lungs. 

The following are examples mild and 
severe restrictive ventilatory defects from the 
same general cause. 


53-year-old butcher, had had severe 
kyphoscoliosis since birth but complained 
dyspnoea moderate exertion for only the past three 
years. Radiographs the chest (Fig. showed gross 
deformity the spine and thoracic cage. Respiratory 
function tests: V.C. 72%, R.V. 66%, R.V./T.L.C. 42%, 
M.B.C. 105%. The spirogram was normal. The arterial 
oxygen saturation during exercise remained normal. The 
history suggested that pulmonary function was good and 
this was confirmed the respiratory function tests. 
This case illustrates that unwise judge pulmonary 
function from the appearance chest 


2.—R.L., 20-year-old clerk, had 
kyphoscoliosis since birth and had always had “two 


Fig. 4.—F.S. Chest radiograph. Severe kyphoscoliosis. 


flight” dyspnoea. was admitted because the sudden 
onset dyspnoea and cyanosis. The response oxygen 
therapy was excellent, and the pulmonary function 
tests were done after had fully recovered from his 
acute attack. Respiratory function tests: V.C. 19%, 
31%. The spirogram was normal form though 
miniature scale (Fig. 5). exercise the arterial 


RESTRICTIVE VENTILATORY DEFECT 


Fig. 5.—Spirogram R.L. Severe restrictive ventila- 
tory defect (gross kyphoscoliosis). (To read from 
right left.) Note seven quiet respirations followed 
maximal expiration, then two vital capacity tests fol- 
lowed rapid respirations. The form the spirogram 
normal but miniature size. 


oxygen saturation fell 22.5%. Carbon dioxide combining 
power 59.8 vol. Although complained little 
disability, this patient had serious restrictive ventila- 
tory defect. 


Obstructive ventilatory 
tive ventilatory defect found when the chief 
difficulty obstruction air flow. This occurs 
when there obstruction the smaller air 
passages and bronchioles asthma and 
emphysema when there obstruction the 
trachea large bronchi, for example, 
tumour. 

most cases there predominantly 
obstruction expiration and the pattern the 
respiratory function tests characteristic. The 
vital capacity normal slightly moderately 
reduced. The patient has difficulty emptying 
his lungs air and thus the residual volume 
raised. The total lung capacity normal, 
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OBSTRUCTIVE VENTILATORY DEFECT 


Fig. 6.—Spirogram obstructive ventilatory defect 
(emphysema). (To read from right left.) Note two 
quiet respirations followed forced expiration, then 
vital capacity test followed respirations. 
Expiration slow and prolonged and there step-like 
rise rapid respiration with shallow breathing the 
full inspiratory position (“air 


slightly increased because hyperinflation. 
The R.V./T.L.C. ratio will above 35%. be- 
cause the abnormally high R.V. The maxi- 
mum breathing capacity always reduced and 
greater degree than the vital capacity. 
Obstruction air flow slows down expiration, 
and during the performance the M.B.C. 
the patient wishes maintain moderate depth 
breathing the respiratory rate must decrease. 
Conversely, wishes breathe very rapidly 
will not able breathe deeply. This 
well illustrated the shape the spirogram 
(Fig. 6). There prolongation expiration 
and patient may able expel only 40% 
his vital capacity one second. During 
rapid breathing unable expire breath 
fully before the next inspiration due, and the 
position respiration rises step-like fashion 
until breathing rapidly and shallowly 
the full inspiratory position. These abnormalities 
the spirogram are described “air 
Intrapulmonary gas mixing usually abnormal. 
cases emphysema where there decrease 
the surface area for diffusion due marked 
decrease the number functioning alveoli 
contact with functioning capillaries. mild 
obstructive ventilatory defects the arterial 
blood studies are normal. the defect severe 
there may cyanosis, low resting arterial 
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oxygen saturation, abnormal fall arterial 
oxygen saturation exercise and, particularly 
emphysema, raised arterial carbon dioxide 
content. 


The following example severe 
ventilatory defect, mainly obstructive type, 
due emphysema. 


A.M., 56-year-old male, complained cough for 
years and increasing dyspnoea exertion tor 
years, Clinically there were signs severe emphysema. 
Respiratory function tests: V.C. 59%, R.V. 222%, 
121%, R.V./T.L.C. 72%, M.B.C. The 
spirogram showed air trapping. The arterial oxygen 
saturation rest was 86% and exercise there was 


fall 7.3%. 


Diffusion defect alveolar-capillary block.— 
diffusion defect occurs when there thicken- 
ing the alveolar-capillary 
cient impair the diffusion oxygen. This 
uncommon condition. occurs sarcoid- 
osis, berylliosis, idiopathic pulmonary fibrosis, 
lymphangitic carcinoma the lung 
monary scleroderma. 


These patients complain exer- 
tion, which may marked, but apart from 
cyanosis there little abnormality found 
clinical examination. The respiratory func- 
tion tests show normal only slightly de- 
creased ventilatory function. Intrapulmonary 
gas mixing normal only slightly impaired. 
The diagnosis made from study the 
arterial blood. The arterial oxygen saturation 
rest may normal low, but there 
characteristically fall exercise. 
Breathing oxygen will always produce 
arterial oxygen saturation nearly 100%. 
These patients tend hyperventilate rest; 
that is, the minute volume high. Because the 
diffusion carbon dioxide unaffected 
thickening the alveolar-capillary membrane, 
this overbreathing causes increased “washing 
out” carbon dioxide, and the carbon dioxide 
content the arterial blood low. The follow- 
ing example alveolar-capillary block. 


M.B., 37-year-old farmer, complained moderate 
dyspnoea exertion, gradually progressive over 
years. examination there was moderate cyanosis and 
slight clubbing the fingers, but the chest was normal. 
Chest radiograph showed bilateral diffuse fine mottling. 
Respiratory function tests: M.V. 1./min./sq. B.S.A., 
V.C. 118%, R.V. 98%, T.L.C. 97%, R.V./T.L.C. 
31%, M.B.C. 123%. The spirogram was normal. The 
arterial oxygen saturation rest was 85.2% and when 
breathing oxygen 98.2%. During exercise there was 
precipitous fall the arterial oxygen saturation. 
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arterial shunt another condition where, 
spite normal ventilation, there severe 
fall arterial oxygen saturation exercise. 
However, the arterial oxygen saturation will 
remain low even when oxygen 
because the blood passing through the shunt 
not exposed the increased oxygen the 
alveoli. 


will noted from the case reports that 
simple tests ventilation will usually indicate 
the type and degree pulmonary insufficiency. 
The more complex examination 
blood useful but only essential the diag- 
nosis the rare “pure” defect diffusion. 


summary, restrictive ventilatory defect 
shown the vital capacity being much more 
reduced than the maximum breathing capacity; 
obstructive ventilatory defect shown 
the maximum breathing capacity being much 
more reduced than the vital capacity; and 
there pure diffusion defect ventilation 
relatively normal but there fall arterial 
oxygen saturation exercise and possible 
raise the arterial saturation nearly 100% 
breathing oxygen. 


CLINICAL APPLICATION PULMONARY 
FuNCTION TESTS 


guide the most suitable treatment 
for patient: 


B.W., 54-year-old man, had had asthma for 
years. examination rhonchi were heard both lungs 
and there were clinical signs emphysema. Respiratory 
function tests: 


V.C. 


Before aerosol ........ 3140 (76%) 30.4 (22%) 
Ten minutes later after 
bronchodilator aerosol 3530 (86%) 57.5 (41%) 


After cortisone for 
two months ........ 4500 (109%) 89.4 (63%) 


The increase M.B.C. following bronchodilator 
aerosol inhalation encouraged one believe that much 
his disability was due reversible bronchospasm 
rather than emphysema. This was confirmed the 
excellent response cortisone therapy. The function 
tests also confirmed that the patient’s subjective im- 
provement was true improvement function rather 
than cortisone-induced euphoria. The function tests 
give numerical value and are means recording 
clinical impressions. 


For the evaluation new therapeutic 
agents, particularly the assessment new 
bronchodilator drugs the treatment 


asthma. Respiratory function tests are neces- 
sity for the accurate evaluation new treat- 
ment for patients with diffusion defects. 


J.B., 38-year-old hairdresser, complained severe 
dyspnoea exertion. Sarcoidosis was proved skin 
and lymph node biopsies. Respiratory function tests: 


Before cortisone 


cortisone for year 
Fall arterial oxygen 
saturation exercise .... 10.4% 


Subjectively the patient was much improved after 
the cortisone, and objectively the main improvement 
was shown decreased fall arterial oxygen satura- 
tion exercise. 


where the respiratory muscles are dangerously 
weakened, for example poliomyelitis, myas- 
thenia gravis and infective polyneuritis. 


C.S., 15-year-old girl, had severe poliomyelitis 
affecting both intercostal muscles and diaphragm. She 
required respirator night. Respiratory function tests 
were performed for the first time four weeks after the 
onset her illness. 


V.C. weeks, 605 ml.; weeks, 690 ml.; weeks, 
760 ml.; weeks, 966 ml.; weeks, 1125 ml.; 
months, 2380 ml. (standard normal, 2823 ml.). 


patients with poliomyelitis the respirator can 
abandoned when the vital capacity reaches 30% 
the normal and this was this patient. was also 
encouraging both for the patient and doctor observe 
the objective steady improvement. 


Preoperative assessment for thoracic 
other major surgery. 


T.K., 48-year-old miner, had widespread silicosis. 
complained “one flight” dyspnoea and had been 
drawing compensation for years. new shadow 
appeared x-ray the apex his right and 
carcinoma was diagnosed. The history and 
radiograph (Fig. suggested some that his respira- 
tory function was too poor allow pneumonectomy. 

Respiratory function tests: V.C. 78%, R.V. 83%, 
T.L.C. 69%, R.V./T.L.C. 39%, M.B.C. 109%. There 
was fall arterial oxygen saturation exercise. 
These tests showed that, apart from slight decrease 
lung volumes probably due pulmonary fibrosis, 
his ventilatory function was excellent and that there 
was diffusion defect. underwent pneumonectomy 
without complications. 

has been stated that the maximum 
capacity over 50%, patient may undergo pneumon- 
ectomy without fear afterwards having severe pul- 
monary insufficiency.® 

Bronchospirometry occasionally useful before opera- 
tion. double lumen catheter placed the trachea 
and left main bronchus and possible measure 
minute volume, oxygen consumption and vital capacity 
each lung separately but concurrently. This some- 
times necessary ensure that the lung the un- 
operated side will support the patient 
operative period. 
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Fig. 7.—T.K. X-ray chest. Moderate silicosis with 


right upper lobe. 


assist diagnosis. Respiratory function 
tests will show the type pulmonary 
ciency but will not demonstrate the underlying 
cause. This clearly shown the long list 
causes restrictive ventilatory defect. 
However, the tests are useful demonstrating 
the presence pulmonary disease when the 
patient’s symptoms are not clearly due 
primary pulmonary abnormality. 


C.G., 63-year-old man, complained moderate 
dyspnoea for years. had been referred hospital 
with diagnosis primary polycythemia, the presence 
emphysema not having been recognized either clini- 
cally x-ray examination. 

Respiratory function tests: V.C. 73%, R.V. 140%, 
104%, R.V./T.L.C. 60%, M.B.C. 47%. The 
spirogram showed air trapping. The arterial oxygen 
saturation rest was 85% and exercise there was 
fall 17%. Thus, there was moderate severe 
obstructive ventilatory defect compatible with the diag- 
nosis emphysema, and seemed probable that the 
polycythemia was secondary manifestation. 


obtain better understanding the 
underlying functional problems patients com- 
plaining dyspnoea and assess objectively 
the extent their disability. 


A.R., 46-year-old housewife, had had carcinoma 
the breast removed years previously. She com- 
plained severe dyspnoea exertion for the past 
three months. examination there were small bilateral 
pleural effusions, and x-ray showed pulmonary shadows 
suggestive secondary tumours. was considered that 
her symptoms were too severe explained the 

hysical signs and x-ray appearances and that much 
trouble was due psychoneurosis. 

Respiratory function tests: V.C. 34%, M.B.C. 52%. 
exercise the arterial oxygen saturation fell 15.6%. 
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This patient had moderate restrictive ventilatory 
defect and addition severe diffusion defect probably 
due lymphangitic carcinoma the lung. 


measure disability for medico-legal 
and compensation purposes. 


LIMITATIONS RESPIRATORY 
TESTS 


There great range variation the 
values for the lung volumes and the maximum 
breathing capacity normal persons the 
same sex, age, height and weight. given 
patient the results should well below the 
average normal before can definitely 
stated that abnormality exists. 

most tests the co-operation the patient 
required, and requires experience judge 
whether individual really performing 
the best his ability. Many the tests cannot 
done seriously ill patients. 

Some sensitive tests such the estimation 
the diffusion capacity and the distribution 
the pulmonary capillary circulation require 
elaborate and expensive equipment and highly 
skilled personnel and can performed only 
large medical centres where there particu- 
lar emphasis research pulmonary physi- 
ology. 

Apart from these disadvantages there are 
certain intrinsic limitations. The tests will only 
show how disease has altered function and they 
cannot make anatomical, bacteriological 
pathological diagnosis. Slight reductions 
functioning pulmonary tissue cannot de- 
tected. Tuberculosis, cysts carcinoma will 
not alter function unless extensive 
alter the lung volume cause diffuse thicken- 
ing the alveolar-capillary membrane, 
situated cause bronchial obstruction. 

quote from The Lung, monograph 
Comroe and his “Pulmonary func- 
tion studies will not tell where the lesion is, 
what the lesion is, even that lesion exists 
does not interfere with the function the 
lung. Therefore they supplement and not 
replace good history and physical examina- 
tion, radiological, bacteriological, bronchoscopic 
and pathological studies.” 


SUMMARY 


Respiratory function may divided into 
five categories: ventilation, distribution in- 
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haled gas, diffusion, the pulmonary circulation 
and the work and mechanics breathing. 

Pulmonary insufficiency may due 
restrictive ventilatory defect, obstructive 
ventilatory defect diffusion defect. 
restrictive ventilatory defect probably present 
the vital capacity much more reduced than 
the maximum breathing capacity. obstruc- 
tive ventilatory defect probably present 
the maximum breathing capacity much more 
reduced than the vital capacity. there 
diffusion defect, ventilation may relatively 
normal but there abnormal fall the 
arterial oxygen saturation exercise. 

Pulmonary function tests may useful 
guide the most suitable treatment for 
tient; for the evaluation new therapeutic 
agents; guide the progress diseases 
where the respiratory muscles are dangerously 
weakened; the preoperative assessment for 
thoracic other major surgery; assist 
diagnosis; obtain better understanding 
the underlying functional problems patients 
complaining dyspnoea; and objective 
measure disability, particularly medico- 
legal and compensation cases. 


Respiratory function tests have considerable 
limitations. The values normal persons range 
from +20% the average. Slight re- 
ductions pulmonary function cannot de- 
tected. The co-operation the subject usu- 
ally required and many tests cannot done 
the seriously ill patient. The most sensitive 
tests require elaborate apparatus 
technical staff. The tests will show only altera- 
tion function and will not give anatomical 
pathological diagnosis. 

Respiratory function tests supplement but 
not replace the routine procedures used the 
investigation patient with chest disease. 


The author wishes acknowledge the help the 
preparation the illustrations, and the constructive 
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RESUME 


fonction respiratoire peut diviser 
catégories: ventilation, distribution lair aspiré, 
diffusion, circulation pulmonaire, mécanique 
respiration. 


pulmonaire peut étre causée par une 
défectuosité, soit restrictive, soit obstructive, 
ventilation, par une défectuosité diffusion. 
aura probablement une diminution restrictive 
ventilation capacité vitale est beaucoup plus réduite 
que capacité maximum respiration. Par 
contre, aura probablement une ob- 
respiration est beaucoup plus diminuée que 
diffusion, ventilation peut étre relativement normale, 
mais une chute saturation d’oxygéne artériel 


utiles dans les cas suivants: choix 
veaux agents thérapeutiques; 
tion des maladies les muscles respiratoires sont 
dans les cas majeurs chirurgie, thoracique autre; 
dans d’un diagnostic; une meilleure 
compréhension des problémes fonctionnels des malades 
plaignant dyspnée; enfin, une maniére objective 
légale évaluation dommages-intéréts. 

Les tests fonction respiratoire n’ont 
portée trés limitée. Les valeurs chez 
Les petites atteintes fonction pulmonaire peuvent 
étre décelées. coopération patient est ordinaire- 
ment plusieurs tests peuvent étre 
pratiqués sur les grands malades. Les épreuves les plus 
délicates nécessitent des appareils compliqués 
personnel technique compétent. Les tests montreront 
qu’une modification dans fonction; ils donneront 
pas diagnostic anatomique Les 
tests fonction respiratoire peuvent mais 
non pas remplacer, les procédés ordinaires d’examen 
dans d’un malade présentant une pathologie 
pulmonaire. M.R.D. 


ACUTE PANCREATITIS 


The many radiological findings which have been 
reputed helpful the diagnosis acute pan- 
creatitis are reviewed Stuart (J. Fac. Radiologists, 
50, 1956) who points out that none have been re- 


liable. points out the great value routine films of. 


the abdomen all cases acute abdominal conditions. 
Six case reports are presented proven acute pancrea- 
titis which films demonstrated absence gas 
the transverse colon. This gas sign the 
transverse colon ascribed the close anatomical re- 
lationship the transverse colon and the pancreas. 
positive, the sign must evident films taken with 


the patient both supine and upright. hoped 


that these preliminary findings will verified more 
extensive experience, since they suggest simple and 
valuable test the differential diagnosis the acute 
abdomen. 
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THE HYSTEROGRAM THE 
STUDY STERILITY* 


SAMUEL NORRIS, M.D., Toronto 


WERE GIVEN the choice one procedure 
applied the sterile woman, when the 
husband’s seminal specimen adequate near 
graphy. would venture say that this pro- 
cedure would the choice many gyne- 
cologists. 


have gone through era many 
advances the treatment sterility the 
past years but there have been many dis- 
appointments and many frustrations. Many 
the early promises have not been realized. The 
gonadogens have not produced the cherished 
egg. The hormones have not made our men 
virile and our women fertile. Hyaluronidase has 
not hastened the eager trip the sperm through 
the cervical mucus. Thyroid extract still plays 
mysterious and theoretical part rendering 
the infertile female fertile, and the cruellest 
blow all that the psychiatrist has now 
completely taken over and reigns supreme over 
the fascinating aspects psychosomatic treat- 
ment infertility. Because all these factors, 
the Fallopian tube has become the last refuge 
the gynecologist, and this narrow 
field that our greatest sphere usefulness will 
become evident. Admittedly, the pathway for 
sperm and ovum must open, and the patency 
occlusion the tubes something that can 
visualized. This should determined once 
the fundamentals conception, namely 
adequate seminal specimen and the presence 
ovulation, have been established. Furthermore, 
our operative efforts re-establish tubal 
patency become more popular, the exact point 
occlusion great value determining 
operability. These reasons have prompted 
review our experiences with 
gram and evaluate the results have en- 
countered. 

The purposes hysterography are: (1) 
diagnose patency occlusion the Fallopian 
tube. (2) determine sterility incidence due 
tubal dysfunction. (3) determine certain 
pathological conditions the uterus and tubes. 


*Presented the First Annual Meeting the Canadian 
Society for the Study Fertility, Montreal, October 1954. 
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will give scant consideration this condi- 
tion the present review. (4) determine site 
and extent tubal occlusion preparatory 
salpingostomy. (5) act therapeutic agent 
overcoming tubal occlusion. This factor 
will emphasize later this paper. 

Hysterography dates back some years, closely fol- 
lowing Rubin’s demonstration the non-operative de- 
termination tubal patency intrauterine inflation 
with oxygen 1920. 1922, Sicard and Forestier 
introduced Lipiodol, and 1925 Heuser first used 
gynecology. 1923, Kennedy used sodium bromide 
solution determine tubal occlusion. This was 
time when salpingostomy was gaining wide popularity, 
due mainly Rubin’s work tubal insufflation with 
gas. Kennedy felt then, today, that the point 
obstruction should determined more exactly, before 
laparotomy was performed. 

Through the years, various iodized oils have been 
introduced into this field study. After the early use 
Lipiodol, such media Skiodan, Diodrast and Visco- 
rayopaque were introduced overcome the supposed 
ill-effects, such chronic irritation tubes 
toneum and granulomatous reactions stimulated the 
tubes, initiated Lipiodol. 

Hysterography with heavy iodized oil has 
several advantages over gas insufflation. 
shall mention them briefly. 

more precise diagnostic aid point 
and extent obstruction. With the resurgence 
the various forms tuboplasty, with and 
without the aid plastics, this has assumed 
much greater importance. 

The demonstration other lesions. 

The maintenance more permanent 
tubal patency. feel that the iodized oil, 
while for moment demonstrating nothing more 
than gas insufflation far tubal patency 
concerned, accomplishes significant purpose 
maintaining this patency over prolonged 
period, because the viscosity and persistency 
the iodized oily medium. 

The therapeutic value the heavy iodized 
oil overcoming mild degrees tubal obstruc- 
tion, because the weight this medium 
exerting prolonged pressure the fimbriated 
end the pendant tube. pointed this 
out 1931. This theory has our strongest sup- 
port, feel that this factor has been 
definite value significant number cases. 
for this reason also that have adopted 
lukewarm attitude towards the use the water- 
soluble media. Not only the pictures with 
such media fail measure the clear-cut 
photographs obtained but the 
important therapeutic value mentioned above 
cannot obtained with water-soluble, rapidly 
absorbable media. 
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MATERIAL 


The material for this review composed 
961 hysterographies performed members 
the staff the New Mount Sinai 
Hospital Toronto. These were from consecu- 
tive cases done since 1940. Few were done 
between 1940-1945, that the bulk the ma- 
terial covers the years 1945-1953. Purposely 
omitted are all cases done since September 
1953, adequate follow-up least one 
year could not obtained this latter group. 
While these tests were performed some 
members our staff, over 75% were performed 
three us. The technique employed, media 
used, and the criteria used for employing this 
procedure were fundamentally the same all 
cases. 

The prime requisites for the test were 
adequate near adequate seminal specimen, 
and satisfactory evidence ovulation. many 
instances, previous Rubin tests had been un- 
successful. other cases, tubal patency this 
test had been definitely proven but had not been 
followed within reasonable length time 
conception. 


TECHNIQUE 


have simplified our technique that 
readily applicable procedure. This may 
account for the large number cases. Our pa- 
tients undergo preparation before coming 
the hospital for the use the x-ray table. 
Sterile instruments and drapes are used. The 
operator scrubs and wears gown and gloves. 
The patient not shaved. 


After insertion sterile bivalve speculum, 
the visible vagina and cervix are wiped 
thoroughly with diluted Dettol solution. The 
ordinary cervical cannula inserted into the 
cervix past the internal os, with without 
grasping the anterior lip the cervix with 
tenaculum. The Lipiodol then slowly in- 
jected, and with the cannula still place radio- 
graphs are taken tubes and uterus, none 
these tests being done under direct vision. The 
pictures are then developed and read. oil 
penetrates the fimbriated ends shows 
primary peritoneal spill, the procedure con- 
sidered complete for the day, and the patient 
asked return the following day determine 
the amount Lipiodol penetrating into the 
peritoneal cavity. penetration obtained 
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into the tubes, further amount Lipiodol 
injected and another plate exposed. 

The amount Lipiodol used most men 
and most cases this series was less than 
c.c. The oil was heated before use and in- 
jected slowly, especially where severe pain was 
elicited with the first injection. The use only 
small amount oil based the finding 
many observers that the average case 3.5 
c.c. oil sufficient fill uterine cavity and 
tubes. 

used manometers determine pressure 
readings under which oil was injected. 
depend hand pressure, and with experience 
have learned what degree pressure neces- 
sary produce the results required. Experi- 
mentally, Douray and others have shown that 
the human tube can withstand pressure 
350-375 mm. before rupturing. 

With the exception small group pa- 
tients admitted hospital specifically for tubo- 
plasty, all patients this group were ambula- 
tory. Many them were employed the time, 
taking hour two off have the test done. 
Nothing our experience has happened 
make believe that necessary change 
hysterography into hospital procedure. 
the general opinion the men who have done 
this work that undue: complications have oc- 
curred because ambulation. 

was employed, either local 
general, except very insignificant group 
cases, where highly nervous state made the 


RESULTS 


Let the outset explain our attitude 
towards statistics and percentages the treat- 
ment infertility. Nowhere the field medi- 
cine are results more difficult assess. are 
all acquainted with the sterile patient who be- 
comes pregnant long after medical treatment 
has been abandoned. The results attendant 
the use hysterography, however, are too good 
coincidence, and while they may times 
assume magnified picture, they are not far 
from accuracy. 

seen Table 233 women attained preg- 
nancy after the hysterogram, percentage 24.2. 
Since some this group 961 had more than 
one test performed, this percentage actually 
low estimation. These 233 women experienced 
273 known pregnancies; these pregnancies 
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TABLE 


Total number hysterograms... 
Total number patients becoming 


Number pregnancies......... 
Number miscarriages........ 7.67% 
Two with previous ectopics 


ended miscarriage before the 4th month, 
giving average 7.67%. Four ectopic preg- 
nancies were encountered, which little 
higher than the normal rate, but two these 
women had had previous ectopic pregnancies, 
which suggests the existence some glandular 
factor these two cases. One these had 
full-term baby before suffering her second 
ectopic pregnancy. There were two stillbirths 
the 273 pregnancies, respectable figure 
0.87%. 

further breakdown this series (Table 
shows that 338 tests 35% the group there 


TABLE II. 


Radiographs showed patency 
Some patency one both 623 65% 
Number patients becoming pregnant 
Percentage patients with patent tubes 


37.4% 


was tubal patency. 623 procedures some 
patency one both tubes was shown, 65% 
average. The percentage patients with patent 
tubes conceiving was 37.4%. Significant, our 
way thinking, are the patients who showed 
patency but subsequently conceived. This 
our estimation due therapeutic 
property heavy iodized oil. Not only this 
important point remember from 
point resulting pregnancy, but also cautions 
not hasten salpingostomy the basis 
one test. Much time should elapse before 
bilateral tubal blockage accepted fact, 
and preferably the test should repeated 
before the patient subjected laparotomy. 


TABLE III. 


LENGTH TIME PREGNANCY OCCURRED AFTER TEST 


Only 189 cases recorded. 
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have gone through the embarrassing ex- 
perience opening two abdomens for tubo- 
plasty the basis .one test, and finding 
least one tube freely opened the effects 
the oil. 

Table III shows the length time elapsing 
between hysterography and the occurrence 
pregnancy. Only 189 cases had adequate 
follow-up and these results are duly recorded. 
Rubin feels that any procedure should fo!- 
lowed within three months conception, 
receive credit for the success. 
quarrel with this edict but, because 
ideas the method operation the 
think that more time may elapse before 
full effect the oil accomplished. 


One hysterography this series was done 
case undiagnosed pregnancy; taught 
that the procedure should not performed 
the second half the cycle. this case the 


test was done just before the expected period. 


Very little oil could forced into the uterus 
and further attempts were abandoned. Although 
this patient blesses every day her life, 
she does not know how close came caus- 
ing two-weeks’ abortion. 


The commonest complication encountered 
this series was intravasation into the uterine 
sinuses, circulation and venous supply. There 
were such cases occurred all 
degrees and exemplified Fig. Many 
cases showed instillation into the ovarian 
veins and several deposition oil the lung 
fields. When first encountered this complica- 
tion were justifiably alarmed, but with con- 
tinued experience have become convinced 
that relatively innocuous. Experimentally, 
Lipiodo] has been injected intravenously with 
and non-water-soluble media have been used 
with ill-effects pyelography and angio- 
cardiography. Lipiodol has been injected into 
the lungs bronchography large amounts. 
and large these procedures are without 
danger. Titus? 1947 condemned Lipiodol 
because this complication after collecting 
series intravasations, including one death 
reported Texas. Our experience, fortunately, 
has not been alarming. have prescribed 
treatment for the patient suffering this un- 
sought-for complication. 
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Fig. 


Fig. 
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Fig. 


Fig. 1.—Demonstrates extensive intravasation into venous circulation uterus and into 
ovarian veins both sides. Fig. 2.—Demonstrates patent tubes, followed normal full-term 
pregnancy. Fig. 3.—Demonstrates bilateral hydrosalpinx, nevertheless followed full-term 


pregnancy. 


Some cases have been followed 
periodic chest radiography where deposition 
the lungs was suspected. One case Lipiodol 
pneumonia with recovery occurred this series. 
other patient was hospitalized because 
intravasation. 


TABLE IV. 

Complications 

One foreign body pneumonia 


Two became pregnant. 
Four required surgery. 


Where this complication occurred, did not 
seem commensurate with the pressure applied. 
Witwer felt that was due personal idio- 
syncrasy the blood sinuses. repeated the 
test the same patient low pressure two 
separate occasions and obtained intravasation 
both times. This was our experience repeat 
tests least two cases this series. 


Utero-tubal spasm occurred small group 
cases. Here the uterus was well outlined, but 
oil entered the tubes. This group was ad- 
vised take some relaxant for 7-14 days before 
repeating the test. The spasm thought 
some due merely insertion the 
cannula, some cases the use cold 
media. Rubin found that 4.7% his cases ex- 
hibited this complication. Stallworthy, 1948, 


claimed that anzsthesia use drugs like 
Demerol, atropine amyl nitrite did not pre- 
vent utero-tubal spasm but that nitroglycerin 
would relieve the spasm once occurred. 

Schuman, 1944, claimed that even nitro- 
glycerin was little value. Sustained pressure 
for 2-3 minutes suggested for over- 
coming utero-tubal spasm. 

Pelvic inflammation occurred six cases 
our series. This did not prevent two this 
group from subsequently conceiving. The other 
four cases were reactivation old pelvic 
inflammation, two which two were tubercu- 
lous. Subsequent surgery was necessary all 
four. This incidence inflammation higher 
than with gas insufflation. White reported 360 
gas insufflations with six cases pelvic inflam- 
mation, and cases hysterography with two 
cases pelvic inflammation. 


The one tangible field investigation and 
treatment concerns the patency the Fallopian 
tube; the accomplishment patency, either 
through operative non-operative means, will 
always prime importance. have at- 
tempted demonstrate that hysterosalpingo- 
graphy with heavy iodized oil 
diagnostic procedure and unquestionably 


cases has had definite therapeutic effect. 
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therefore should high the list pro- 
cedures for treatment infertility. 

would emphasize the importance 
repeat testing, before bilateral occlusion 
accepted, most particularly 
becomes the method treatment. Some the 
operators our series were rewarded for their 
persistency finally attaining patency 
several cases repeat tests. least one patient 
this group became pregnant. 

Although complications occur, they have 
assumed major importance this series, and 
have not been sufficiently serious discourage 
from the employment the hysterogram. 
The percentage success furthermore high 
enough recommend routine use this pro- 
cedure, where conception has not occurred after 
reasonable length treatment. 


Canad. 
Dec. 15, 1956, vol. 


SUMMARY 

cedure prior tuboplasty. 

valuable therapeutic measure the 
treatment significant percentage cases 
with tubal blockage. 

valuable therapeutic measure pa- 
tients with patent tubes who have not conceived 
with other treatment. 

Complications occurring with this procedure 
have not been serious enough discourage the 
use this test. 

There were fatalities this series 


cases. 
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ESCHERICHIA COLI 


OWEN, M.B. and 
SPAULDING, M.D., Toronto 


twice widowed woman gradually felt 
weak and found herself pale. After three weeks 
she bought some iron, took for three weeks but, being 
better, decided come the outpatient depart- 
ment the Toronto General Hospital. She said she won- 
dered what further could done for the weakness and, 
more especially, for the pallor. Uncertain what exactly 
complain about and how describe the illness, she 
was evidently unused telling people her dis- 
comforts. When questioned about symptoms, she tried 
help and appreciated the interest taken her, 
seemed that these six weeks she had lost weight 
from 178 159 had eaten poorly and felt more 
and more tired. night she had often 
preceded chills. One learned, too, that the last 
two three weeks she had sometimes been wakened 
sharp, stabbing pain the left costal margin, 
occupying area bigger than finger-tip the 
anterior end the left tenth rib. 

examination she was still slightly obese but 
looked obviously and seriously ill, paler 
value 60% would indicate. Speech was 
slow and quiet. Though her temperature was 98° 
and heart rate regular 80, her respirations were 
little fast per minute. The mucous membranes 
were pale but she was not jaundiced. enlarged 
nodes were found. She had cough but there were 
scattered rales the left lower lobe. The chest moved 
well, without pain. masses could felt deep 


*From the Department Medicine, University To- 
ronto, and the Medical Service, Toronto General Hospital. 


the soft, non-tender abdominal wall. the anterior 
end the left tenth rib was small, exquisitely tender 
area but swelling crepitus. Rectal 
examination was negative and the first specimen 
stool, though dark from the iron, gave negative test 
for occult blood. The skin, apart from xanthomata 
the eyelids, was normal. The blood contained: 60% 
hemoglobin; white cells with 88% 
polymorphonuclear leukocytosis; 3.5 million 
which were mostly hypochromic with slightly increased 
variation size and shape; and plentiful platelets. The 
sedimentation rate was mm. one hour, The urine 
was normal with only few white blood cells present. 

The student who took the history and conducted the 
initial examination concluded that this 
well. was led astray her inability give 
history and the lack physical abnor- 
malities except the slight Instead recog- 
nizing her uncomplaining nature and her tendency 
minimize and disregard symptoms, thought that she 
was somewhat senile and had poor memory. 

The clinical picture was really that mentally 
clear but unconcerned 72-year-old woman with failing 
strength, who had the peculiar, muddy 
serious disease addition some Probably 
she had been ill for longer than she realized. Because 
the only localizing symptom and sign was the small, 
tender area one rib, was thought, this first 
examination, that she might have multiple myeloma 
perhaps carcinoma her intestinal tract; the caecum, 
stomach tail pancreas were possible sites the 
absence local symptoms. 

Three days later her daughter was interviewed. She 
said that her mother had not been really well since two 
years ago when, the advice doctor, she took 
pills lose weight. These had produced some vomiting 
from which she soon recovered. However, the daughter 
noticed the onset pallor soon afterwards. Her mother 
had always been active, uncomplaining 
not attentive her own symptoms. 

the outpatient department 
revealed that her level fallen 52%; 


chest film and gastrointestinal: series were normal. 
Scattered rales could heard both lower lobes. 
Because increasing weakness she was admitted 
hospital. 
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This patient, though temperamentally incapable 
viving dramatic alarming history, appeared mortally 
What few symptoms she had were soon fully under- 
First, she was found have temperature 
from normal near normal readings the 
two occasions grew coli, 1,000 colonies per c.c. 
admission and lesser number few days later. Her 
night sweats and fever therefore may have been 
urine culture was sterile. Subse- 
blood cultures were negative the fifth, sixth 
-ad tenth days hospital, and she seemed better when 
chloramphenicol. She continued have fever. 
stools contained occult blood. masses could 
abdominal examinations and she denied having 
diarrhoea constipation. Nevertheless, barium 
failed pass beyond the splenic flexure, the 

lesion being large intraluminal 

the 22nd day, the day following the barium 
nema, she had pleuritic pain under the left breast and 
aside the tip the left shoulder. The fever, 100-101° 
per rectum, continued. There was constant neutro- 
leukocytosis from 13,000 16,000. 
rate was mm. one hour. Renal function 
vas normal. Blood cholesterol, estimated because the 
vanthomata the eyelids, was 417 mg. and the van 
Bergh value 0.3 mg. per 100 c.c. 
were heard the mitral and aortic areas. 
Moist rales persisted the lung bases. The blood 
was 140/80. Wassermann reaction was nega- 


tive. preparation for laparotomy several transfusions 


were given. 

Five weeks after admission the 
explored. firm mass occupied the space below the left 
diaphragm. This originated the colon, seemed 
the spleen and adhered 
stomach, diaphragm and posterior abdominal wall. Re- 
section was obviously impossible; 
between the transverse colon and the descending colon 
was made. Following operation high fever developed 
and there were signs pneumonia. spite antibiotic 
therapy death occurred four days after operation. 

Postmortem was large, poly- 
poid adenocarcinoma the splenic flexure almost com- 
pletely obstructing the colon. The stomach, spleen, 
diaphragm, left lower lobe lung and tail pancreas 
were all bound together with inflammatory adhesions. 
the greater curvature the stomach there was 
perforation 2.5 cm. wide communicating with the 
colon, and the growth the colon was visible from 
inside the stomach. the adherent organs, only the 
stomach was invaded tumour. There was spread 
lymph nodes; this was confirmed microscopically. 
There was diffuse bronchopneumonia. 

Other findings interest were: enlarged liver, 
weighing 1,900 g., with severe fatty vacuolation mostly 
about the central vein areas but metastatic growth; 
the spleen weighed 180 g., and was congested and 
soft; the kidneys were normal; the left adrenal contained 
small (1.2 cm.) cortical adenoma; the heart weighed 
375 g.; and the pericardium was fatty. Though the 
coronary arteries showed considerable atheroma, they 
patent. The endocardium was normal except near 
the attachments the aortic, mitral and tricuspid valves 
where there were several yellow atheromatous plaques. 
The valves were competent. 


SUMMARY 


There are several points interest this 
case. 

The patient had symptoms directly 
attributable her primary disease, carcinoma 
the colon, but suffered from its inflammatory 
complications only. 


emphasizes that history should 
taken way calculated bring out both the 
nature the disease and the nature the 
patient. strong characters every symptom 
probably counts full measure. Though this pa- 
tient looked very ill, she made little her 
complaints that the student who took the 
history thought she was only stupid 
sibly senile. The reverse was the case. Also, the 
hospital clinic functions the morning and 
that time day her temperature was always 
normal; her casual story chills and sweats 
night was the evidence its septic type. The 
clinician who saw this patient recognized the 
kind person she was and, because she looked 
ill and gave history weakness and had 
normal temperature and small 
painful and tender area one rib, made 
myeloma metastasis from carcinoma 
the stomach pancreas. These presumptions 
were reasonable but wrong. The pain the 
rib was presumably periostitis. 

The actual cause this patient’s symptoms 
was coli sepsis. The primary disease was 
inoperable because spreading inflammatory 
process and gastro-colic fistula. 


Under what circumstances does coli bac- 
tereemia occur? attempt learn more 
about have reviewed the records 
other patients who have been this hospital 
with coli These cases can almost 
all classified under five headings: 

Associated with pregnancy: cases; two 
died. The deaths were cases self-induced 


the ten patients who recovered, 


five were also after self-induced abortion, one 
whom had coli meningitis; the remain- 
ing five, one occurred after section 
catheterization, one after ureteral catheterization 
during pregnancy; another had pyuria associated 
with spontaneous abortion, and another had 
endometritis post-partum months. 

Genitourinary disease: cases; eight died. 
There were five female and eight male patients 
this group. the five females, three died: 
one acute pyelonephritis; one after retrograde 
pyelography end-stage polycystic disease; and 
the other, years age, result infection 
pessary. the two who recovered, one 
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aged was catheterized after hysterectomy 
and one, aged 69, had just had 
examination. 

the eight males, four died. Regarding the 
deaths: one man was hemiplegic, years 
age, who had retention catheter; another had 
just had transurethral prostatectomy for carci- 
noma; another had been catheterized for urinary 
retention; and one, aged 79, had severe urinary 
coli infection with retention and had carci- 
noma the rectum incidentally. the four 
male patients who recovered, one, aged 73, was 
badly constipated, had urinary retention, severe 
cystitis, indwelling catheter, and coli 
the sputum well the blood and urine; 
another was boy with fractured pelvis who 
had cystotomy; and two 
prostatectomies. 

Associated with gastrointestinal disease: 
cases; six died. the latter, one had cirrhosis 
the liver and had paracentesis; one had 
carcinoma the gallbladder with abscess 
the carcinoma; one had injected 
three weeks before death but the rectum was 
normal autopsy; two had common duct stones 
and cholangitis, with and without liver absces- 
ses; and the sixth was the case reported above, 
72-year-old woman with carcinoma the 
colon. Five patients recovered: four with chole- 
cystitis and stones, and one after 
cystenterostomy for carcinoma the head the 
pancreas. 

states: eight cases. All these 
patients died but only one case could death 
attributed coli which fol- 
lowed paracentesis. 

The diabetics: ten cases, seven died. The 
three patients who recovered had the common 
urinary infection the source. those who 
died, three had necrotizing papillitis; one 
these had coli meningitis and another had 
coli abscess the myocardium. 

Unclassified: two cases. One, woman 
hospital with malignant hypertension and 
severe cardiac failure with sterile pleural effu- 
sions, mild fever, normal urine (but uncultured), 
was found have positive blood culture for 
coli; while penicillin treatment she re- 
covered. The second case, boy with 
gioma the leg, was found have positive 
blood culture during episode thrombo- 
phlebitis the legs. recovered. 

Nearly all these cases can divided into 
three groups. The first bacteraemia arising 
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from lesions the genitourinary tract and 
usually following trauma such catheterization 
induced abortion. The second 
secondary lesions the gastrointestinal tract, 
usually the biliary tree. The third 
occurring association with certain 
generalized diseases: diabetes 
states. the first two groups the lesions giving 
rise the were usually 
especially the urine was examined 
Bactereemia usually was_ transient, 
disappearing after day two. coli 
itself, rarely caused death. 

There were few unexpected findings 
group with lesions the gastrointestinal 
Only one patient, the woman whose case 
has been recorded, had lesion that 
bowel where coli normally grow abund. 
ance. One previously healthy man died 
weeks after the injection hemorrhoids. man 
with cirrhosis the liver had coli bacterzemia 
following abdominal paracentesis. the remain- 
ing eight cases the source infection was the 
biliary tract. 

this series patients with diabetes mellitus 
and conditions showed poor 
ance invasion coli. Most the 
and two the diabetic patients had 
detectable local lesion and some cases 
was more persistent tended 
recur. Seven the patients had metastatic 
lesions including meningitis, arthritis, endo- 
carditis, pneumonia and empyema; four these 
seven patients had diabetes and one had 
generalized lymphoblastoma. The death rate 
diabetics was high. 


Pathogenesis 


The intestinal mucosa body surface 
which, like the skin, has its own normal 
bacterial flora. health the bacterial cells and 
mucosal cells may living state 
“comfortable symbiosis” (to use the 
Sir Weldon 
association providing benefits which are mutual. 

When try understand the pathogenesis 
coli bacterzemia, difficulties arise. easy 
picture the bacteria thriving the lower 
small bowel and proximal part the colon, 
bacteria and mucosal surface being quite com- 
patible one with the other. But difficult 
see why local lesions this part the bowel 
are not much more commonly associated with 
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coli this series there were 
cases complicating appendicitis, regional ileitis, 
ulcerative colitis strangulation the bowel 
spite the added opportunity presented 
the bacteria when these and many other lesions 
are treated surgically. because the diseased 
mucous membrane causes disease the bacteria 
that they are rendered unable enter 
the body? this so, why that coli 
which were associated with cholecystitis, pyelo- 
cystitis invaded the bloodstream 
juite commonly this series? the organisms 
such lesions belong different strains which 
pathogenic? Studies have shown that strains 
isolated from the healthy intestine are usually 
not pathogenic for animals strains from 
bowel peritoneum from some 
other inflammatory focus.? There evidence 
that coli may change certain their meta- 
when grown for long 
bacteria, which are ordinarily non-pathogenic 
when living the bowel, excite disease when 


they migrate sites near because 


change which has occurred the organisms. 
Conditions the biliary 
tracts may such that invasion the walls 
these organs occurs with passage the bacteria 
into the blood stream. Once the bacteria have 
reached the blood stream they not linger 
long, for the blood becomes sterile day 
quickly deal with them. has been shown 
rabbits that coli which have been injected 
large numbers intravenously disappear from 
the blood minutes and can found 
the reticulo-endothelial cells.* 

the other hand, some patients with 
diabetes conditions the bacteria 
gain entrance into the body, linger longer 
the blood stream and establish foothold 
various tissues the body. There may 
detectable local lesion from which the bacteria 
could enter the body. Why should this be? 
the reticulo-endothelial system fault these 
diseases? there some general, cellular, chemi- 
cal change which alters the relationship between 
the bacteria and the body The mucosal 
cells the bowel would take part this change 
and the coli become restless wanderers the 
body. The same general change might enable 
the coli localize various tissues. 


SUMMARY 


case coli the source was 
adenocarcinoma the splenic flexure 
the colon. The was controlled 
antibiotics. The carcinoma itself produced 
bowel other symptoms, apart possibly from 
unnoticed bleeding. However, the inflammation 
around the lesion was severe, extensive and 
invasive make removal impossible. The 
patient died postoperatively. 

resembled this any way. There were some 
with biliary tract disease and one from injected 
hemorrhoids but none from any intestinal dis- 
ease, operative non-operative. Most the 
cases were from genitourinary source and 
diabetics were susceptible class. Cases 
formed another group with liability 
this 

Because coli have become normal parasites 
the colon and perhaps, that site, beneficial 
some way, seems possible that the pres- 
ence some general change the body, for 
example diabetes, these bacteria 
become “pathogenic” virtue their being 
rendered “unhealthy” different some 
quality. might then assumed without real 
justification that new strain type coli 
was responsible, the analogy exogenous 
pathogenic bacteria being false. This kind 
change the ordinary variety coli might 
also take place when out their normal habitat 
—the colon—in, say, the ureter, renal pelvis and 
biliary tree under the conditions produced 
trauma partial obstruction those passages, 
and especially happens that general 
morbid change takes place the host the 
same time. 

These cases suggest that there are many un- 
solved questions concerning the coli organism 
and the conditions which allow migrate 
other sites than its “normal” ones and some- 
times cause “disease” there. may that 
coli should considered their evolution- 
ary development intimate association with the 
body. With this “incorporation” the bacteria have 
attained something approaching equality with 
the other cellular elements the community. 
For this reason metabolic changes the body 
cause changes them many other cells 
and they may lose the acquired modifications 
necessary live co-operative harmony with 
the body cells. other words, being originally 
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foreign extraction speak, their funda- 
mental racial characteristics, morbid states 
the host, now show their true barbaric 
colours and call them different “strains” and 
pathogenic. 


REFERENCES 


DALRYMPLE-CHAMPNEYS, W.: Proc. Roy. Soc. Med., 
48: 13, 1955. 

tion medicine, Vol. VII, Medical Research 
His Majesty’s Stationery Office, London, 

ology, 10th ed., Appleton-Century-Crofts, Inc., New 
York, 1952, 425. 

NUNGESTER, J.: Bact. Rev., 15: 105, 1951. 

A.: Proc. Roy. Soc. Med., 48: 1062, 1955. 


REPORT CASE AND REVIEW 
THE LITERATURE 


THE PRESENT PAPER reports case acute 
miliary pneumonitis, believed caused 
the fungus Histoplasma capsulatum. Histoplas- 
mosis widely recognized the United States 
but few active cases have been reported 
nine Toronto there are 
four active cases recorded well 
healed asymptomatic histoplasmosis. 


R.F., 34-year-old Italian immigrant who had always 
been good health, came Canada May 1954. 
worked ditch digger the Toronto area until 
September 1954, when acute illness characterized 
weakness, muscle aching and cough with 
scant mucopurulent sputum began. His symptoms did 
not respond various antibiotics and September 24, 
was admitted hospital. 

examination appeared acutely ill and had 
temperature 101.2° few rhonchi were heard 
both sides the chest but there were 
significant findings. The sedimentation rate (Wester- 
gren) was mm. one hour, and the white cell 
count 4,600. bacilli were seen the 
sputum, and blood cultures for ordinary pathogens were 
negative. 

Widespread miliary lesions were seen chest radio- 
graphy (Fig. throughout both lung fields. These 
varied size from millimetres and had rather 
indistinct margins. definite hilar lymph node enlarge- 
ment was seen but there was slight widening the 
upper mediastinum. 

Intracutaneous tests with 1/20 mg. and mg. old 
tuberculin and with histoplasmin were negative. 

Aspirated sternal bone marrow, pathological sec- 
tion, revealed one small granuloma consisting few 


*From the Department Medicine, University To- 
and the Medical Service. Toronto General Hospital. 
General Hospital, Sunnybrook D.V.A. Hospital, 
Toronto Hospital for Tuberculosis, Toronto East General 
Hospital, Mount Sinai Hospital. Hospital for Sick Chil- 
dren, St. Michael’s Hospital, St. Joseph’s Hospital and 
Toronto Western Hospital. 
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Fig. 1.—Chest radiograph admission. Note wide- 
spread miliary lesions uneven size and outline and 
slight widening upper mediastinum. 


epithelioid cells and four small giant cells. organisms 
were seen marrow preparations stained with Ziehl- 
Neelsen and Gram stains. 

tentative diagnosis miliary tuberculosis was made, 
although with some hesitation because the coarseness 
the miliary lesions and the negative tuberculin test. 
Four days after admission treatment with streptomycin, 
PAS and isoniazid was started. The cough and fever 
subsided gradually over six weeks and the patient began 
feel well. Three months after admission all cultures 
bone marrow and sputum had failed grow tubercle 
bacillus any fungus. Repeated 
with mg. tuberculin had been negative, and the 
pulmonary lesions had decreased size (Fig. 2). 

Because the negative bacteriological and tuberculin 
tests second histoplasmin skin test was done. This 
time there was strongly positive reaction with redness 
and induration measuring millimetres. The 


slight widening the upper mediastinum longer 
seen. 


— 
Fig. 2.—Chest radiograph two months after admission. 
Note disappearance many the miliary lesions but 
persistence diffuse mottling both lung fields. The 
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histoplasmin complement fixation test positive, 
1:256, two occasions. miliary 
pneumonitis due Histoplasma capsulatum was there- 
tore made, and chemotherapy for tuberculosis was dis- 
continued, 

was discharged feeling well January 1955. 
February the complement fixation titre had fallen 
1:128. September the pulmonary lesions had re- 
solved further but diffuse mottling was still present. 
calcification had appeared. The complement fixation 
titre was then 1:64. has remained well 
been doing manual labour since his discharge from 
hospital. 


The clinical picture acute widespread pul- 
monary disease, the conversion 
plasmin skin test from negative positive, the 
strongly positive complement fixation test and 
the persistently negative tuberculin tests justify 
diagnosis histoplasmosis. 


REVIEW LITERATURE 


Histoplasmosis was first reported 1906 
believed the organism, which 
saw tissue sections, protozoon and 
named Histoplasma capsulatum. For many 
years the condition was considered rare 
and always fatal but now known that 
fairly common certain areas 
occurs mild form. 


EPIDEMIOLOGY 


highest incidence the 
disease found the Ohio, Missouri and 
Mississippi river basins the United States. 
Radiological evidence healed histoplasmosis 
found many people these areas, and 

Grayston and Furcolow’ and others have 
shown that several epidemics the United 
States originally reported under various names— 
“acute miliary pneumonitis”, 
“pneumonitis men exposed pigeon 
almost certainly histoplasmosis. 


There little information regarding the inci- 
dence the disease other parts the world 
but sporadic cases have been reported from 
many countries.* Heaton and found 
calcification 1.5% University Toronto 
students from all parts Canada; these 
approximately 57% histoplasmin 
skin tests. Similar findings have been reported 
ported three asymptomatic cases from the area 
around Kingston, Ontario. 
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Age and sex incidence.—Histoplasmosis 
seen all age groups both sexes, with major 
peaks incidence the first and fifth decades. 
Men are more frequently infected than women, 
likely because more frequent exposure 
work. 

Sources have been 
traced the inhalation dust containing 
Such dust has been found 
chicken coops and silos and debris con- 
taminated with bird droppings. probable 
that the disease seldom contracted from in- 
fected humans animals but rather from ex- 
posure contaminated soil 


Histoplasma capsulatum fungus which 
man and animals takes the form intra- 
cellular yeast-like body, primarily 
the reticulo-endothelial cells. appears 
small oval bodies, microns diameter, 
the large mononuclear cells and occasionally 
polymorphonuclear leukocytes. 

Cultures the fungus grow moulds with 
heavy mycelian development and characteristic 
chlamydospores attached the stalks the 
Routine cultures fail grow the 
medium enriched blood agars with penicillin 
and streptomycin added. Mouse inoculation 
used routinely, especially isolating the fungus 
from the 


PATHOLOGY 


The fundamental tissue reaction the fungus 
the formation granulomata, consisting 
epithelioid cells, macrophages and giant cells, 
with peripheral zone chronic inflammatory 
cells and fibrous tissue. The central portion 
the lesion often undergoes caseous necrosis. The 
fungus bodies may found large numbers 
within the cells the granuloma. 

Primary initial invasion the 
body probably through the respiratory tract 
and results the formation so-called 
primary complex the The pulmonary 
lesions may take the form single multiple 
areas parenchymal infiltration scattered 
miliary nodules. Secondary involvement hilar 
lymph nodes common. Tissue destruction 
rarely extensive enough cause cavity forma- 


aw 
| 
q 
q 
q 
q 
4 


1026 Reports: 


The lesions tend heal slowly. Some them 
may resolve and some become fibrotic but most 
undergo partial calcification which appears from 
three five years after the initial infection.® 
This tendency calcify more pronounced 

Disseminated very small per- 
centage cases the primary infection becomes 
widespread throughout the body. Lymph nodes, 
liver, spleen, bone marrow, adrenals, intestine 
and oropharynx are likely involved 
the The adrenals are infected 
more frequently adults, and complete destruc- 
tion the glands, with adrenal insufficiency, 
mosis adults often marked ulcers 
the skin and mucous membranes, especially 
the lips, mouth and larynx. Histoplasma are 
found biopsies such lesions. 


CLINICAL COURSE 


The incubation period probably one two 
weeks after inhalation contaminated dust.’ 
now recognized that the great majority 
infected persons have significant clinical ill- 
ness, the disease being recognized only the 
later appearance pulmonary calcification and 

those who develop symptoms, most have 
relatively acute, self-limiting illness character- 
ized cough, fever and x-ray evidence pul- 
monary infiltration. Our case (R.F.) illustrates 
this form the disease. The duration and 
severity symptoms seem vary with the 
extent exposure the contaminated 
the illness tending take febrile course last- 
ing from several weeks several months and 
clear gradually without treatment. Findings 
are usually limited the chest but there may 


Marked leukocytosis unusual but the 


mentation rate may elevated. 

Small scattered lesions diffuse pneumonic 
involvement are seen chest x-ray, and the 
hilar lymph nodes are often bilaterally enlarged. 

Only few infections are the highly fatal 
disseminated type and most these occur 
children. There severe malaise, fever, anorexia 
and wasting, and diarrhoea may occur result 
intestinal ulceration. The liver, spleen and 
lymph nodes are enlarged. and leuko- 
penia are characteristic the late stages 
the disease. 
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our case (R.F.), the presence granul- 
oma the bone marrow suggests that there 
may some blood-borne dissemination pa- 
tients with pulmonary histoplasmosis without 
widespread fatal disease necessarily following. 
Other cases have been which 
recovery occurred after the fungus had been 
isolated from bone marrow. 

adults disseminated histoplasmosis may 
take more chronic course which painful 
ulcers the pharynx, mouth and lips often 
occur. The patients deteriorate slowly over 
many months, eventually dying inanition 
overwhelming generalized involvement. Blan- 
case was this type. 


Diagnosis proven only culture 
demonstration the fungus tissue section. 
The organism may recovered from blood, 
bone marrow, sputum, gastric washings, bron- 
chial aspirates and ulcer scrapings. These ma- 
terials should examined repeatedly the 
disease suspected. The fungus seldom 
found mild cases but can nearly always 
isolated disseminated histoplasmosis. 

positive complement fixation test histo- 
plasmin skin test becoming positive under 
observation strong diagnostic evidence. Pul- 
should suggest the possibility 
plasmosis. 

Histoplasmin.—Histoplasmin 
made from the mould phase capsulatum. 
When injected intradermally into animals 
humans with histoplasmosis, usually produces 
cutaneous reaction. The test read and 
hours and considered positive area 
redness and induration produced which 
measures five millimetres more diameter. 
The usual test dose 0.1 1:1000 solu- 
tion. 

The skin test becomes positive within few 
weeks infection and after recovery prob- 
ably remains positive indefinitely. 
cance much the same that the tuberculin 
test: positive test does not necessarily mean 
active disease; the other hand, the test may 
become negative patient severely ill from 
any cause. 

Patients with histoplasmosis may develop 
positive skin reactions antigens other fungi, 
especially Coccidioides immitis and Blastomyces 
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dermatitidis. such cases the use specific 
skin test antigens, namely coccidioidin and 
blastomycin, almost invariably produces much 
weaker reaction than histoplasmin. Skin sensi- 
tivity the other two antigens must very 
rare 


Complement fixation principle 
the complement fixation test same that 
the Wassermann and other reactions. 
The Ontario Department Laboratories 
use antigen prepared Labzoffsky and 
The test seems highly specific 
and valuable diagnostic aid. 


positive complement fixation test appears 
soon after infection, rises its highest titre 
during the active phase the disease, and then 
falls gradually over several months. most 
cases the test eventually becomes negative. 

Cross-sensitivity antigens Coccidioides 
and Blastomyces has been noted the comple- 
ment fixation reaction the histoplasmin skin 


test, but here, too, the titre has been found 


highest using the homologous 


has been that patients with general- 
ized histoplasmosis, especially endocrine in- 
volvement extensive, and patients showing 
only skin and mucous membrane lesions fre- 
quently have low complement fixation titre. 


TREATMENT 


Most patients recover with only general 
nursing care and, date, specific therapy 
has been found. The sulfonamides 
biotics common use are ineffective and other 
drugs, such atabrine and stilbamidine, have 
not proven worth Ethyl vanillate 
shows some promise spite its 
Certain new antibiotics, e.g. fungicidin, are 
ready for.clinical trial but there little informa- 
tion about them The effect cortisone 
uncertain and its use may 
Isolated lung lesions have been successfully re- 


PROGNOSIS 


Most infections are mild and many escape 
attention. When the disease presents clinically 
acute pulmonary illness, almost all pa- 
tients recover although the morbidity may 
prolonged. The rare disseminated form has 
high mortality, especially children. The 
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presence ulcers the mouth and pharynx 
serious prognostic 


SUMMARY 


The case Italian ditch digger who 
believed have suffered from acute pulmonary 
histoplasmosis reported. Presenting 
acute pulmonary infection, the 
characterized coarse miliary lesions through- 
out both lungs and, initially, negative tuber- 
culin and histoplasmin skin tests. The patient 
was treated for miliary tuberculosis until, 


after three months, the histoplasmin skin test 


and complement fixation test were found 
strongly positive. All cultures were negative 
and the tuberculin skin test remained negative 
throughout the illness. The patient made 
complete recovery and was well one year 
the onset, the miliary lesions having resolved 
somewhat but calcification having appeared 
that time. 

review the literature suggests that histo- 
plasmosis probably more common Canada 
than generally realized, judging from reports 
positive histoplastin skin tests from various 
parts the country. 

plasmosis are infrequent except the rare dis- 
seminated form the disease which most 
often seen children. 


The author wishes thank Professor Farquhar- 
son, Dr. Oille and Dr. Pugsley for their 
adyice the preparation this report. 
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1028 MESENTERIC LEIOMYOSARCOMA 


LEIOMYOSARCOMA THE 
MESENTERY 


WM. DERECHIN, M.D. and 
SAMUEL WOLFE, M.D., 
Porcupine Plain, Sask. 


are innocent tumours plain 
muscle, most commonly occurring “fibroids” 
the uterus, but times occurring 
other less common sites the body which 
contain plain muscle. Grossly, when benign, 
they are variable size, firm hard, and 
appearing bundles fibres. Varying degenera- 
tions may occur these tumours. Micro- 
scopically, they consist interlacing bundles 
plain muscle fibres and fibrous tissue. The 
cells contain long spindle-shaped nuclei. When 
leiomyomas become malignant, they are called 
leiomyosarcomas, and the nuclei are larger and 
more irregular shape and size, and some- 
times contain mitotic figures. They are not 
highly malignant and not rule metasta- 

Because its extreme rarity, was thought 
worthwhile report case leiomyosarcoma 
which was discovered originating the mesen- 
tery. Between 1905 and 1951, two cases 
leiomyosarcoma and one case leiomyoma 
originating the mesentery were reported 
Columbia Less rare, however, are 
smooth muscle tumours gastrointestinal tract 
ported case there was little doubt that the 
tumour originated the mesentery. 


The patient, 50-year-old obese woman, first 
seen February 1954, with acute attack 
periumbilical pain, right upper quadrant pain, and 
vomiting. She was admitted hospital February 
where she remained until February with diag- 
nosis acute obstructive cholecystitis. mass the 
right upper quadrant representing gallbladder gradually 
and her white cell count 23,600 per c.mm. 
with 96% polymorphonuclears returned 
within hours. She was treated medically with peni- 
cillin and streptomycin, intravenous fluids for the first 
hours, and heat the right upper quadrant, 
well Demerol. Flat films gallbladder and abdomen 
were non-contributory. discharge her gallbladder 
was still palpable beneath the right costal margin, and 
she was placed 1200-calorie reducing diet, and 
advised that she would require subsequent gallbladder 
surgery. She was not jaundiced. 


the next three months her weight dropped from 
192 167 and she was free pain. With 
the weight loss, could still feel the tip the gall- 
bladder beneath her right costal margin, and for the 
first time felt very tender indefinite area the 
right and above the umbilicus, which that time 


which most areas discoloured 
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thought due gas her transverse colon. 
From July 27, 1954, she was again hospitalized 
with acute cholecystitis and her gallbladder again 
became grossly palpable and again gradually receded 
size; were not able feel the above-described area. 
From then until operation, she was treated medically 
because she kept postponing operation. the end 
August 1954, she had reduced 152 and was then 
maintained 1500-calorie reducing diet. From then 
until March 1955, various examinations, again 
became aware ill-defined (?)mass above and 
the right the umbilicus. March 1955, she started 
having more pain the right upper quadrant and 
epigastrium, and was never rid pain. April and 
May 1955, could clearly roll mass indefinite 
size from the right and above her umbilicus across 
what seemed the course her pancreas, 
whence would suddenly disappear. 
function tests and radiographs were non-contributory 
was last brought operation May 25, 
1955. 

operation, found the following: (1) vascular 
mesenteric tumour the size grapefruit originatin 
vessels. The tumour was attached the jejunum 
inches (22.5 cm.) from the ligament Treitz, and 
was plastered highly vascular adhesions the 
jejunum and mesentery three places. (2) The gall- 
ladder was bound adhesions, deeply imbedded 
liver, and was full thick pus (empyema) and huge 
stones which were adherent the thick, necrotic 

The large blood vessels supplying the tumour were 
ligated transfixion the mesenteric folds about 
nine inches from the ligament Treitz. The tumour was 
then separated from the mesentery and jejunum two 
other points, ligation the mesentery, since there 
was marked bleeding and the tumour was too vascular 
for any blunt dissection. intestinal clamp was then 
applied the long axis the jejunum nine inches 
from the ligament Treitz and the remaining ragged 
edges the tumour were excised along with some 
apparently normal jejunal wall. This freed the tumour 
completely. Then the jejunal mucosa and serosa were 
repaired, and the repair with 
omental graft. All small bowel was viable, albeit bit 
narrow the point jejunotomy. The lumen was 
flushed with saline, and found patent with leakage 
the suture line. 

Since the operating time was already considerable, 
instead cholecystectomy standard cholecystostomy 
and suction pus were then done, and stones, deeply 
imbedded the gallbladder the under surface 
liver, were removed. One stone was the size hen’s 
egg. 

One gram penicillin and streptomycin were 
placed into the peritoneal cavity. The cholecystostomy 
tube and Penrose drain the foramen Winslow 
were brought through stab wound. Another Penrose 
drain from the point jejunotomy was brought through 
the lower end the abdominal incision. 

Closure was done layers, using silk tension sutures. 
Skin was closed with mattress clips. 

The preoperative diagnosis was: (1) Recurrent chole- 
cystitis with stones. (2) Pseudocyst 
pancreas. 

The postoperative diagnosis was: (1) 
tumour—not yet diagnosed. (2) Empyema 
bladder with massive stones. 

The specimen was submitted the pathologist and 
his report quoted below: 

“A. The gross specimen consists slightly lobu- 
lated mass measuring 9.5 9.0 5.5 cm. The some- 
what wrinkled surface some areas shiny and 
dull yellowish-grey colour, while others presents 
bluish-purple discoloration. Sectioning reveals composi- 
tion relatively firm, slightly friable, greyish-white 
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dark red areas. Along one aspect there irregular 
space which partially filled with blood clot and 
measures 4.0 3.0 3.0 cm. The weight this mass 
200 

“There accompanying irregular portion small 
intestinal mucosa measuring 4.0 2.5 cm. Its surface 
wrinkled and brown colour. 

“Also present small mass fatty tissue measuring 
2.0 1.5 0.5 cm. 

“B. The gross specimen consists yellowish-brown 
concretion measuring 1.0 cm. diameter accompanied 
many fragments other concretions. 

“Microscopically.—Sections this tumour mass reveal 
rather cellular proliferation smooth muscle cells 
arranged into interlacing bundles. mild degree 
cytological variability displayed the tumour cells. 
Their nuclei, which exhibit some coarsening the 
chromatin content, are usually ovoid shape. Some, 
however, become larger and slightly irregular outline. 
Fine connective tissue strands are loosely interspersed 
about the tumour and there are few small blood 
vessels. thin fibrous capsule seen about the peri- 
phery. Recent has occurred into the growth 
number areas. This low-grade leiomyo- 
sarcoma. 

“Sectioning the accompanying portion small 
intestinal mucosa shows nothing unusual. 


Leiomyosarcoma, 
(Signed) Adams, Pathologist. 


After the operation the patient was kept 
gastric suction for five days, and then made 
uneventful recovery. September 1955 and 
again October 1955, she was completely 
reviewed the Saskatchewan Cancer Clinic 
Saskatoon. All findings were negative, in- 
cluding small bowel, except for deformity 
the duodenal cap suggestive duodenal 
ulcer. Clinically she has remained well, and 
her ulcer symptoms are controlled the use 
skim milk. Otherwise, date, she feels 
better than she has years. 


case leiomyosarcoma the mesentery 
presented. The tumour was incidental 
finding patient with gallbladder disease. 
operation the tumour was resected, but only 
cholecystostomy and drainage were carried out 
for the gallbladder disease, since the time con- 
sumed removing the tumour was consider- 
able. The points favour this representing 
primary mesenteric tumour were: the 
blood supply the tumour originated from 
large blood vessels situated the mesentery; 
(2) the jejunal wall the one point where 
jejunotomy had performed was apparently 
normal, and this was confirmed microscopic 
examination. 


Our thanks Dr. Watson, the Saskatchewan 
Cancer Commission, Saskatoon, and Drs. Adams 
and Cates, pathologists, Saskatoon, who 
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kindly assisted with references and read our manu- 
script. thanks Dr. Cates, with whom 
discussed the case long distance telephone and who 


was most helpful. 
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INCIDENCE LICHEN SIMPLEX 
CHRONICUS ORIENTALS 

AND CAUCASIANS 

AND ETIOLOGICAL 


JULIUS DANTO, M.D., Vancouver, B.C. 


RELATIVELY LARGE NUMBER cases lichen 
simplex chronicus was noted among the Chinese 
patients private practice. was im- 
pression that the incidence was greater 
Chinese than Occidentals. study was there- 
fore undertaken determine whether this dif- 
ference was apparent real. 

1928 had reported large percentage 
lichenified chronic lesions while practising 
North China. Cleveland? 1936 reviewing 
5,000 consecutive cases diseases the skin 
found 170 cases lichen simplex chronicus; the 
total incidence was 3.4%, and Orientals the 
incidence was 6.25%. 1945 reported 
that Malaya circumscribed neurodermatitis 
was found mainly the Chinese. 1952 Rein 
and received replies from 100 dermatol- 
ogists questionnaire concerning their ex- 
perience with this disease among Orientals. 
this survey 92% the dermatologists had the 
impression that the incidence was higher the 
Chinese and felt that there was difference 
compared Occidentals. Arnold Honolulu 
examined 15,000 cases and found the total in- 
cidence lichen simplex chronicus 7.1%. 
Among the dark-skinned races composed mainly 
Orientals the incidence was 11% and among 
the Caucasians 3.9%. Rees reported 
dence 12% lichen simplex chronicus among 
Chinese patients. From the National Peiping 


*Read before the Tenth Annual Meeting the Canadian 
Dermatological Association, Quebec City, June 15, 1956. 
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University Medical College, Hee noted in- 
cidence From the National Medical 
College Shanghai, Yang reported the in- 
cidence 4%. 


who had spent nine years the 
National Medical College Shanghai, also 
noted high incidence this disease among 
the Chinese. Commenting Yang’s report, 
Kocsard stated that the statistical comparison 
the incidence lichen simplex chronicus from 
the United States and from China was mislead- 
ing because the very high incidence 
scabies, mycotic and pyogenic dermatoses and 
syphilis seen the National Medical College 
Shanghai and the considerably lower incidence 
these infestations and infections among the 
Chinese residing the United States. Kocsard 
states that conservative estimate the in- 
cidence scabies, mycotic and pyogenic infec- 
tions the National Medical 
College Shanghai would 60%. his 
impression that the incidence lichen 
simplex chronicus should least doubled 
when compared reports concerning Chinese 
living the U.S.A. 

study 3,700 consecutive cases skin 
disease were reviewed. There were 3,455 Occi- 
dental patients and 245 Chinese patients. Among 
these there were 112 cases lichen simplex 
chronicus. There were cases among the Occi- 
dentals and among the Chinese. These figures 
were then analyzed mathematical methods* 
determine the probability significant 
difference between groups. This report not 
presented representative sample the 
population the city Vancouver. 

The total incidence was found 
Among Occidentals the incidence was found 
2.2% and among the Chinese 14.6%. This 
was considered evidence significant dif- 
ference the incidence lichen simplex 
chronicus the Occidentals compared the 
Orientals. 


TABLE 
SIMPLEX CHRONICUS 
OccIDENTALS AND ORIENTALS 
With Without Percentage 
lichen lichen with lichen 
simplex 
Occidentals 3,379 3,455 2.2% 
Orientals 209 245 14.6% 
Totals 112 3,588 3,700 3.0% 


Among the Occidentals there were females 
and males with the disease. The incidence 


*Analyzed technique 4-fold contingency table. 
with one degree freedom equals 3.84. 
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was 3.4% for females and 1.2% for males. This 
was considered evidence significant 
difference the incidence lichen simplex 
chronicus between sexes the Occidental 
group. Rein and Snider* also reported sex 
difference Caucasians, the condition being 
more frequent females. 


TABLE II. 


LICHEN SIMPLEX CHRONICUS 
OccIDENTALS 


With Without Percentage 

lichen lichen with lichen 


Females 1,445 1,497 3.4% 

Males 1,934 1,958 1.2% 

Totals 3,379 3,455 2.2% 
ORIENTALS 

Males 139 14.2% 

Totals 209 245 14.6% 


Among the Chinese there were males and 
females with this eruption. The incidence 
was 14.2% for males and 15.6% for females. 
There was evidence significant difference 
the incidence this disease between sexes 
the Chinese group. Yang also found the ratio 
1:1, but slightly higher among the females. 


CAUSATIVE FACTORS 


always interesting compare one’s own 
observations with the findings and conclusions 
others and then attempt formulate one’s 
own conclusion. the literature this subject, 
various etiological factors were considered 
importance. Some observers such Wise and 
believed sensitization food proteins 
significant factor. However, elimination 
suspected foods produced only occasional im- 
provement. Keim suspected focus infection 

was suggested others that the increased 
pigmentation predisposed the individual this 
disease. Cleveland and Brandt found the in- 
cidence greater among brunettes than 
blondes. similar finding was made 
series cases. However, interesting note 
that examining 20,000 Negroes 
found only one case lichen simplex chronicus. 

widely accepted that the psychogenic 
factor probably the most important the 
causation this disease. and Shaffer 
and consider this result kinetic 
discharge mechanism for emotional release. Rein 
and Snider conclude that the disease found 
more frequently the Chinese the United 
States because they are emotionally sensitive 
group who feel discriminated against. However, 
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taking into consideration the comments 
Kocsard would appear that the incidence 
equally high China where discrimination 
Occidentals not factor. Peterkin found that 
repeated contact the skin with allergen, 
especially clothing, may produce this type 
whether from clothing, jewelry, hands, 
important factor. 

And finally, was felt some that racial 
predisposition towards lichenification the skin 
existed Orientals. From observations 
have the impression that certain individuals 
have genetic predisposition towards lichenifi- 
cation the skin and that this predisposition 
greater Orientals than Occidentals. many 
instances, especially among the Chinese, more 
than one member the family was found 
have this disease. 

The disease appears peculiar response 
the skin scratching rubbing. When the 
sensation itching has been created, whether 
from external irritants psychogenic stimuli, 
and the site has been rubbed scratched, the 
area will tend become lichenified. Goldblum 
and Piper™ means scratching machine 
were able produce lichenified ‘lesions two 
patients with lichen simplex chronicus. Once 
lichenification established, the agent initiating 
the itching longer necessary for the con- 
tinuation the pruritus. The lichenified skin has 
markedly increased itching and 
subclinical stimulation will produce itch re- 
sponse. vicious circle formed: initiating 
pruritus leads scratching, which turn 
causes lichenification. The lichenified 
duces itching the slightest stimulation, which 
leads more scratching, which forms more 
lichenification infinitum. 

and feel that 
somewhat similar modus operandi exists 
atopic dermatitis. Indeed difficult times 
know where lesion atopic dermatitis ends 
and lichen simplex chronicus begins. 

The recent studies sweat 
and Sulzberger and Herr- 
suggest that sweat retention very 


Agents initiating pruritus 
individuals with genetic 
predisposition lichenification 
External 

Systemic 

Psychogenic 


PRURITUS 


SCRATCHING 


SWEAT RETENTION 

and/or 
INCREASED ITCHING LICHENIFICATION 
EXCITABILITY 


Fig. 
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important pruritogenic agent lichenified le- 
sions. lichenified lesion there hyperplasia 
the tissue, with resulting obstruction the 
sweat ducts. This causes retention sweat. 
There remains the ability produce sweat, but 
because duct obstruction the sweat can 
longer reach the skin surface. this retention 
sweat that creates itching. Irritation pro- 
duced the distension the sweat ducts and 
seepage sweat into the surrounding tissues. 
(See Fig. 1.) 


SUMMARY 


Thirty-seven hundred cases skin disease 
are reviewed. Among these the total incidence 
lichen simplex chronicus was 3%. signifi- 
cantly higher incidence was found Orientals 
than Occidentals. Among Occidentals there 
was higher incidence females than males. 
significant difference was present the in- 
cidence between the sexes the Oriental group. 

suggested that lichenification peculiar 
response the skin scratching genetically 
predisposed individuals, and that this predispo- 
sition greater Orientals. 

possible manner which lichen simplex 
chronicus may produced discussed. 


wish thank Mr. Paul, B.A., Research 
Assistant, Division Vital Statistics, Provincial Govern- 
ment, British Columbia, and Dr. Nelson for the 
statistical analysis the data, and Mrs. Knight, for 
helping gather the data. 
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MENTAL HEALTH IMMIGRANTS 


Three recently published reports investiga- 
tion into certain aspects mental illness oc- 
while not themselves indicating 
that the number such persons appearing for 
psychiatric treatment has 
proportions within the immigrant population 
whole, nevertheless serve draw our 
attention matter which deserves some very 
serious consideration. 

many important respects the case histories 
the patients referred these reports may 
our own post-war immigrant population close 
114 million. They are the cases “displaced 
and most are aware the kinds 
circumstances which surrounded their lives 
for anything ten-year period prior 
their emigration abroad. all normal stand- 
ards those circumstances are judged 
harsh the extreme—involving the disruption 
some all what are generally agreed 
being the most elementary conditions mental 
health, which disruptions are 
rendered the more acute virtue there 
having been almost total lack help from 
human sources save that which the victims 
themselves could provide one another their 
common suffering. Rather, practically un- 
broken sequence, stress followed upon stress. 
And not the least severe the stresses that 
involved migration foreign country. 
this move previous insecurities, instead being 
overcome, may the contrary overlaid with 
new and more subtle ones. 

The three authors present fairly clear 
picture kind difficulty which occurs 
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the process adjusting different customs, 
values and language. And these, some degree, 
are the difficulties would expect any im- 
migrant from foreign culture face. His 
ability overcome them will affected not 
only his motivation, expectations 
tudes but also such underlying conditions 
his emotional health. Failure this regard 
will manifested variety ways, one 
which the Australian authors have paid 
particular attention. 

“Paranoid states patients seeking psychi- 
atric help occurred nearly twice frequently 
further, migrants suffering from paranoid states 
came mostly from eastern Europe. These are 
the displaced persons, and altogether the facts 
are not surprising. But they raise questions 
which the authors did not formulate attempt 
answer. notes that “paranoid re- 
actions are relatively short-lived illnesses with 
good prognosis occurring predisposed indi- 
viduals (or even apparently normal indi- 
viduals) under and refers the 
emphasis other workers upon the psycho- 
genic nature the syndrome because “removal 
the patient from the environment involved 
his delusions, with appropriate therapy, 
results recovery some weeks months, 
intact personality being left”. The findings 
seem bear this out reference the dis- 
placed persons seen all three writers. But 
are left wondering whether the remission 
has some degree permanence these cases, 
for are already struck the severity the 
disruption which occurred prior the events 
associated with settling their new adoptive 
country and the possibility the lasting 
effects these previous experiences might have 
upon their chances future healthy and per- 
manent adjustment the absence great 
deal help. The circumstances the strange 
environment provide the occasion for the mani- 
festation disturbances which are perhaps far 
deeper than the apparent success limited 
program therapy might indicate and which, 
long the original stresses persisted, did not 
present themselves acute form. 


Peterson’s own clinical impression these 
reactions that they are basically affective, 
and this clue which could well followed 
investigating the underlying pathology. 
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Remission from one particular illness should not 
allowed convince one that the underlying 
pathological process has been effectively re- 
lieved, that future situations may not readily 
arise which will precipitate recurrence the 
same symptoms the appearance others. 

suffered paranoid reactions. would inter- 
esting know the nature the illnesses 
the remaining cases, and also what per- 
centage these were displaced persons. After 
all, are, according this study, consider- 
ing 20% all admissions investigated—which 
may indeed prove significant the 
proportion immigrants within 
population from which the admissions were 
drawn known. worth mentioning that 
two earlier articles Canadian psychiatrists 
dealing with mental illness among displaced 
persons living this country have appeared 
the literature and present similar 
The effects all these should stimulate 
far greater interest the subject than 
evident the moment. 

should not surprised that some 
our new Canadians become -mentally ill, 
not matter profound medical interest that 
psychiatric symptoms? Or, the other hand, 
would closer investigation reveal far greater 
number instances serious illness than 
are present aware of, whether the symptoms 
are superficially obvious not? so, what 
effects might these expected have within 
the society? 

might close with two observations. First, 
the experience medical officers and others 
wartime shows that long severe stress 
situation maintained intensity man may 
continue function adequately, whereas when 
the stress over reaction sets which may 
involve serious breakdown and even death. 
Second, Lindemann his studies grief shows 
that lapse time measurable years may 
occur between the initial distressing event and 
the overtly acute reaction 


GorDON WATSON 


REFERENCES 


PETERSON, H.: Ibid., 775, 1956. 

SISLER, C.: Canad. J., 69: 614, 1953. 

L.: Am. Psychiat., 107: 561, 1951. 

LINDEMANN, E.: Am. Psychiat., 101: 141, 1944. 


an 


EDITORIALS AND 


Editorial Comments 


THE SURGICAL TREATMENT SPONTANEOUS 


The vast majority cases spontaneous 
subarachnoid hemorrhage are due 
rupture intracranial saccular aneurysm 
and occur young middle-aged persons who 
are otherwise healthy. The poor results 
purely medical method management have 
recent years led the adoption surgical pro- 
cedures the therapy this condition. The 
relative merits medical treatment and the 
various types surgical procedure are, how- 
ever, not yet clearly established. 


medically have been reported Hamby,’ 
Walton’s series was much the 
largest, and common with others reveals that 
the chances eventual survival when treat- 
ment entirely medical low 40%. 
his 312 patients, 112 died within two weeks, and 
total 140 were dead within eight weeks 
the onset the illness. further patients, 
20% those who survived eight weeks, 
died later recurrent hemorrhage. There were 
125 eventual survivors this series, but only 
them were well and free from symptoms. 

surgical methods treatment are 
adopted, they must able improve upon 
these results. The objects therapy must not 
limited the preservation life and the 
prevention recurrent bleeding, for that 
relatively simple matter. Lives must saved 
and the risk recurrence removed, but the 
patients must not suffer impairment their 
mental physical faculties result any 
operative manipulation. 

Aneurysms amenable surgical therapy are 
situated the anterior part the circle 
Willis. Leakage usually takes place from 
point near the fundus the sac. Depending 
the precise anatomical relationships the 
aneurysm, the effusion blood may sub- 
arachnoid, intracerebral more rarely intra- 
ventricular. Coincidental subdural 
are occasionally found. The clinical picture 
varies and depends the site the 
rhage, the position the aneurysm, the time 
which has elapsed since rupture, 
efficiency the cerebral collateral circulation. 

The circulation may become embarrassed 
rise general intracranial tension, the 
the aneurysmal sac itself the basal arteries, 
and the arterial spasm always 
present the acute phase the illness. 

surgery can undertaken until the 
cause the hemorrhage has been determined 
means angiography. Routine vertebral 
angiography not required, for aneurysms 
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the posterior fossa are rarely amenable surgi- 
cal management. Angiography not advised 
those patients who have cerebrovascular de- 
generative disease; such patients should 
treated medically. Carotid arteriography should 
done both sides all instances, for only 
this way can multiple aneurysms, the 
presence collateral circulation across the 
midline the anterior communicating artery, 
and anatomical anomalies the circle Willis 
abnormality shown, and cause for the 

Jefferson has described carotid ligation the 
“sheet anchor surgical therapy for this con- 
Its purpose lower the blood pres- 
sure and the thrust the pulse pressure within 
the sac, and relieving the tension its 
walls, promote healing the breach. Sweet 


have recorded the substantial immediate 


falls pressure which occur after carotid liga- 
tion, and have shown that this occurs not only 
the basal arteries but also the cortical 
branches the circle Willis. However, 
not known for how long this reduction 
pressure maintained. the early days after 
rupture when the circulation embarrassed, 
the risk post-ligation hemiplegia consider- 
Most authorities agree that common 
carotid ligation safer than ligation the 
internal carotid artery. Neither should done 
unless period trial occlusion the artery 
the fully conscious patient tolerated with- 
out ill effect, the Matas test. Clinical tests 
such this, however, cannot reliably ap- 
one who already has hemiplegia. Even 
there are immediate ill effects following 
ligation, the risk delayed complication 
very real one, and for this reason the artery 
should always occluded continuity, and 
such manner that the intima 
damaged. The lumen can then restored 
delayed complications ensue. 

With intracranial approach, more radical 
and more precise methods attack are pos- 
sible. Many the classical procedures have 
been employed, including proximal ligation 
the parent vessel, trapping, clipping tying 
off the neck the sac, supporting and re- 
inforcing its walls some form graft. Most 
the deaths occur during the first two weeks 
the illness, and are the result the initial 
ligation during this period has been shown 
Intracranial surgical attack there- 
fore the method choice the early case. The 
results such interference during the first week 
have, however, proved disappointing. 
all probability this due the fact that 
cerebral angiography, and the 
manipulations the brain, both aggravate pre- 
existing vasospasm, particularly the small 
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perforating arteries. result these ex- 
periences, most surgeons now confine angio- 
graphy and intracranial surgery those pa- 
tients who have survived the first week their 
illness, and who, though they may still have 
focal neurological deficit, have recovered 
consciousness. Grave risks attend early surgery, 
but the same patient may operated upon 
relative safety during the later convalescent 
phase. The timing surgical intervention 
just important the choice method. 

Good results selected series patients 
treated surgically have been reported many 
most recently McKissock and The early 
cases, those with anterior cerebral aneurysms 
together with anomalous origin both 
anterior cerebral arteries from internal 
carotid, and the cases 
aneurysm, still constitute formidable challenge 
surgery. 

The advent hypothermia may open the 
way further therapeutic advances 
field. Botterell and his have shown 
that the metabolic requirements the brain 
possible occlude all four main arteries the 
neck simultaneously for period 
minutes without permanent ill effect. such 
means bloodless operative field can pro- 
vided for period time sufficiently long 
allow delicate manipulations carried out 
with precision. addition, the brain may 
thereby protected from the ill effects cere- 
bral vasospasm and from the 
ischemia, and may become possible 
employ angiography and surgery during the 
dangerous first week the illness. 

figures are yet available which will 
allow comparison made between the 
results medical and surgical treatment for 
ruptured aneurysm any specific situation. 
all the surgical series reported there have 
inevitably been processes selection natural 
and otherwise work. must once said 
that all writers are aware this, and the 
recent articles and McKissock and 
commendable efforts fair comparison 
have been made. controlled experiment 
which strictly comparable cases are treated 
both medical and surgical means 
advocated and this probably 
the only way which the relative merits 
the two methods treatment can judged 
any particular case. Hay, 

Department Neurology and Neurosurgery, Montreal 
General Hospital, Queen Mary Veterans Hospital and 
McGill University, Montreal. 
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SHIPWRECKED MARINERS 


The peacetime problems 
mariners have rarely roused the con- 
science and has required the increased toll 
life wartime stimulate detailed analysis 
the hazards inherent seafaring life. 
recent Medical Research Council report* deals 
comprehensively with the morbidity and mor- 
tality shipwrecked persons and marshalling 
such facts most welcome. 

The 448 sinkings during 1940-44 which are 
reviewed happened variety climatic con- 
ditions, though course the majority were 
the waters the North Atlantic where convoys 
were more numerous and the submarine menace 
was greater. Some 27,000 persons were involved 
and more than 8,500 died either the time 
sinking later, Attempts were made soon 
after rescue interrogate the survivors, and 
though such procedure has limitations the 
results appear have been surprisingly informa- 
tive. Much course had filled 
informed guesswork, but the final figures leave 
doubt the more important dangers. 

Cold emerges the greatest menace health 
and life. When the sea temperatures were less 
than some 25% those risk died, 
whereas 20-31° all but survived. More 
significantly, when short voyages less than 
two days were considered, was 
the mortality less than was nearly 
20%, whereas 20-31° was less than 1%. 
These over-all figures are even more striking 
relation men adrift rafts where the lack 
protection raised the mortality under 
more than 40%. course persons 
rafts are exposed and more likely lost 


*The Hazards Men Ships Lost Sea, 1940-44. 
Medical Research Council Special Report Series No. 291. 
Widdowson. H.M. Stationery Office, London, 1956. 
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high seas, but numbing cold must surely 
play large part determining their ability 
hold on. Persons who were immersed the 
cold sea before boarding boat raft had 
their chances survival much reduced, par- 
ticularly lightly clad. Conversely, those who 
were lucky provident enough wearing 
protective clothing seemed come out their 
ordeal well. One very interesting account tells 


number well-equipped boats which 


manned good order that all personnel were 
dry and the majority wore protective clothing. 
The sea temperature was less than and 
much the time was spent near ice floes, but 
all survived period ten days with only 
cold damage their extremities. 


The disastrous consequences lack fresh 
water are stressed again. 143 men who had 
drinking water (33%) died. 1,314 who 
died and men who had “plenty” water 
suffered only one death. Again the gross statis- 
tics are broken down and find 
with water had very heavy mortality 
the first six days, whereas those with oz. 
day lost only the same time though 
their losses increased quite rapidly the suc- 
ceeding period. course boats with good water 
supplies are more likely well-found craft 
with adequate food and protection and this must 
affect the chances survival. Nevertheless, the 
importance adequate fresh water estab- 
lished beyond all question. 

The drinking sea-water condemned un- 
equivocally. The group persons who drank 
sea-water had over-all mortality 39% 
against the 3.3% lost from the 
abstained. Professor McCance and his colleagues 
make allowance for fallacies these figures but 
they cannot resist the conclusion that—“Whether 
the voyage was long every cate- 
gory the sea-water group had very much 
death rate than the control group.” 
timely that these facts should published 
the remarkable voyage Bombard has given 
drinking. may that exiguous supplies 
fresh water can eked out the judicious 
addition sea-water, but when faculties are 
dulled and thirst well-nigh unendurable 
unlikely that any such mixing will carried 
out accurately. Moreover, the sight sea-water 
being added the ration might encourage the 
weaker brethren try the undiluted and all 
too convenient sea. 

Everyone concerned with maritime health 
and safety must read this report. should give 
much needed stimulus the attempts now 
being made standardize and obtain legal 
sanction for self-launching life raft with ade- 
quate supplies and canopy. Had such craft 
been generally available during World War 
would have greatly improved the grim statis- 
tics here presented. 
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LUPUS VULGARIS TREATED 
WITH ISONIAZID 


Russell and Thorne the London Hospital (Lancet, 
808, 1956) report the results the use isoniazid 
(isonicotinic acid hydrazide) the treatment lupus 
vulgaris 111 patients over period four years. 
Practically all patients received the drug mouth, 
few cases conjunction with oral calciferol. Dosage 
was 300 mg. isoniazid daily three separate doses, 
400 mg. daily four doses. Between six months and 
year continuous treatment was usually needed 
bring about clinical clearance lesions. the present 
series, treatment was continued for average 
weeks after apparent clinical clearance. 

Improvement took place all the 103 patients who 
completed the course treatment, and cases 
the lesions were clinically cleared. three others they 
have since cleared with other treatment. Follow-up 
patients for six months after completion 
the course revealed relapse 11. 

The authors comment that the incidence new 
cases lupus vulgaris the London Hospital has 
fallen remarkably the last few decades. Isoniazid 
also proved effective case tuberculosis ver- 
rucosa cutis, three cases scrofulodermia and two 
cases erythema induratum. 


DIAGNOSIS CARCINOMA 
THE COLON AND RECTUM 


Muir states that since the patient’s future depends 
the clinical diagnosis the doctor who first sees 
him, the suspicion the practitioner that may 
have carcinoma the bowel more important 
than laboratory aids (Brit. Surg., 44: 1956). The 
clinical aspects carcinoma the colon and rectum 
seen over ten-year period 650 hospital beds 
were reviewed: there were 714 cases which 109 had 
right colon lesion, left colon, 114 sigmoid and 
417 rectum. 

The symptoms carcinoma the right colon were 
abdominal pain (78%), especially following meals, loss 
weight (48%), vomiting (32%, not including cases 
acute intestinal obstruction), alteration bowel 
habit (24% and 22% constipation, 30% 
both), anorexia (18%), faintness, weakness, breath- 
lessness, lassitude (20%), and indigestion (8%). 
11% there was palpable mass chief complaint, but 
67% examination actually showed palpable mass. 
Acute obstruction was present 8%, distension 
10%, bleeding 8%, borborygmi cases, pallor 
and jaundice The average duration symp- 
toms was over months and was noted that often 
the postoperative prognosis was better those with 
the longest history. Delay diagnosis was most 
frequently due confusion with peptic ulcer, 
appendicitis. short gastric series x-ray examination 
often gives false reassurance. 
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carcinomas the left colon, the symptoms and 
signs found were this order frequency: 
pain, bowel complaint, acute obstruction, loss weight, 
vomiting, bleeding, faintness, breathlessness, anorexia 
and mass present. Two patients (out 74) were ad- 
mitted with peritonitis after perforation the tumour 
site. 


Sigmoid tumours caused symptoms the following 
order: bowel complaint, abdominal pain, acute obstruc- 
tion, bleeding, loss weight, breathlessness and faint- 
ness, vesicocolic mass present, peritonitis and 
abscess. Diverticulitis difficult differential diag- 
nosis, suspected when the history long, the 
patient obese, pain marked, and fever frequent 
but only 22% pass blood compared with 64% with 
carcinoma. 


Carcinoma the rectum and rectosigmoid led 
alteration bowel habit (81%), bleeding (66%). 
loss weight (28%), passage mucus (22%), and 
tenesmus (15%). Most mistakes were due lack 
sigmoidoscopy and the acceptance piles the source 
for bleeding. surprising number patients reached 
hospital without having had rectal examination. 


TRIIODOTHYRONINE 
COMA 


from thyroxin that more potent and acts more 
quickly. would therefore appear theoretical 
grounds value myxcedema coma, and Dyson 
and Wood (Lancet, 757, 1956) record case 


triiodothyronine. She was admitted hospital un- 
conscious and with all the stigmata myxcedema. 
Her skin was strikingly cold and dry, but there were 
signs cardiac failure. She was treated the 
application electric blankets for hours after 
admission, administration penicillin and later 
also streptomycin when bronchopneumonia developed 
the third day, fluids administered intragas- 
tric tubes, intravenous hydrocortisone for the first 
three days and triiodothyronine, which first became 
available hours after her admission. that 
spite treatment with hydrocortisone, thyroxin 
and penicillin she was still unconscious. She was given 
triiodothyronine 1.2 mg. injected intravenously. Her 
blood pressure now became recordable, her serum 
cholesterol level fell, and after hours she began 
recover consciousness and speak intelligently. The 
next day there was some relapse, but further supply 
triiodothyronine was obtained hours after the 
first one, and further mg. injected intravenously. 
Unfortunately bronchopneumonia developed 
patient’s condition deteriorated and she died the 
fifth day. 


Discussing the case, the authors suggest that pos- 
sibly little 0.1 mg. triiodothyronine should 
injected intravenously daily until the patient can 
maintained the drug orally doses 50-100 mg. 
daily. 


(Continued advertising page 35) 
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GENERAL PRACTICE 


SURGICAL TRAINING 
PROGRAM FOR GENERAL 
PRACTITIONERS 


Victoria, B.C. 


WITH THE INCREASING interest 
the surgical specialties 
certain frustration often felt 
the general practitioner 
the staff well-organized 
opportunities for professional 
development. the Royal 
Jubilee Hospital have established program 
assist the general practitioner performing 
minor surgical procedures. 

The Governing Board responsible the 
patient for the quality medical care provided 
the hospital. The Credentials Committee, 
through the medical staff, recommends the 
Board the scope professional work that may 
undertaken each doctor the staff and 
specifically defines the surgical privileges for 
each. These recommendations are usually en- 
dorsed the Board. 

large teaching hospital, customary for 
all ward patients treated specialists, 
assisted the resident and interns the 
various services, and the general practitioner 
finds his place the outpatient department. This 
principle accepted the American Academy 
General Practice. 

the medium-sized hospital the general prac- 
titioner will frequently have the privilege 
admitting patients and treating them himself 
under such supervision may 
established through the medical staff organiza- 
tion. these circumstances, the Credentials 
Committee will recommend that the doctor 
given the basic privileges general practice, 
and permission undertake those additional 
procedures for which has qualified training 
experience. The question then arises how 
doctor general practice may expand the 
boundaries his practice without completing 
course postgraduate training some par- 
ticular field. 

This problem received the serious considera- 
tion the medical staff the Royal Jubilee 
Hospital over period many months. Some 
stated that the specialist had spent years acquir- 
ing his skill and knowledge, and was not 
reasonable that the general practitioner given 
privileges the specialty field. Others said that 
the non-teaching hospital was not equipped 
provide specialty training. the other hand, 
was recognized that the general practitioner 
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had desire become specialist but simply 
wished some way gaining experience 
few procedures related his everyday 
practice. 

From these discussions there evolved “sur- 
gical training program” which has now been 
operation for over year and which has been 
well received both the specialists and the 
Department Practice. 

Our plan provides opportunity for the 
general practitioner gain experience and 
qualify for surgical privileges certain well- 
defined procedures. recognizes that qualify 
for operations greater magnitude would 
need take the full program specialty train- 
ing approved institutions prescribed 
the Royal College Physicians and Surgeons 
Canada. 

Under this plan doctor who has had reason- 
able experience surgical assistant makes 
application the Credentials Committee for 
training one more the following pro- 
cedures: tonsillectomy and adenoidectomy, 
operations required; dilatation and curettage, 
tomy, 12; herniotomy, 12; appendicectomy, 12. 

the application approved, required 
complete the stated number operations 
under the supervision and with the assistance 
member the active staff the department 
concerned. For each operation the candidate will 
have completed full clinical history and report 
physical examination and will initiate 
form which will enter the preoperative and 
postoperative diagnosis. the conclusion the 
operation the supervising surgeon completes this 
form, recording his observations the appli- 
cant’s knowledge regional anatomy and situ 
pathology and reporting his surgical tech- 
nique. 

progress satisfactory, the last operation 
the series supervised the chief the 
department concerned, surgeon 
designated him. his observations and the 
reports file indicate that the candidate has 
good clinical judgment and surgical ability, the 
chief the department may then recommend 
that the Credentials Committee give him un- 
qualified approval for that specific operation. 

this program understood that the pa- 
tient will know that the general practitioner 
the operating surgeon and that the specialist 
the assistant, and individual accounts are 
rendered the patient this basis. 

apparent that this plan makes heavy 
demand the surgical specialists the staff. 
The success this hospital has been based 
cordial relationship between the various groups 
the medical staff and genuine desire the 
part all concerned meet problem which 
was source irritation and which provided 
economic limitations the conduct general 
practice. 
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MEDICO-LEGAL 


CORPORATIONS 
PRACTISING MEDICINE 


15, 1956, Mr. Justice McLennan 
(Supreme Court Ontario) delivered judg- 
ment the case Carruthers’ Clinic Limited 
versus Dr. John Herdman. His judgment 
considerable interest because deals with the 
question corporations practising medicine, 
procedure which the learned judge felt was op- 
posed the purpose and policy the Medical 
Act. The question issue was whether coven- 
ant agreement between parties could 
enforced injunction against the defendant. 
October 24, 1952, the defendant, surgeon, 
made agreement writing with the plaintiff 
company which “carries the business pro- 
viding clinical facilities for medical activities 
physicians and surgeons and other qualified 
persons associated with it”. The covenant 
question was that the defendant practitioner 
would not carry the practice his profession 
within miles the site the Clinic for two 
years after the termination any agreement 
between the two parties. The defendant prac- 
tised under the terms the agreement from 
January 1953 the end 1954, which time 
left the Clinic, but continued practise medi- 
cine within the proscribed area. the present 
action the Carruthers’ Clinic Limited sought 
enforce the restrictive covenant. 

number defences were raised the 
plaintiff's claim. The learned judge found 
necessary only deal with the first two, namely, 
that the covenant was restraint trade and 
illegal, and that the plaintiff company was un- 
lawfully practising medicine contrary the 
Medical Act, R.S.O. 1950, 228, and that the 
agreement was made further that purpose. 

The plaintiff company was incorporated 
Letters Patent under The Ontario Companies 
Act January 27, 1949. grew out medi- 
cal partnership (formed 1933) between two 
brothers and. assisted number other 
physicians and surgeons. 1954, during the 
period employment the Clinic, 
all issued shares were transferred the 
Carruthers Foundation, non-profit company 
said incorporated for charitable purposes. 

the time the agreement was made, 
doctors, including the original partners, were 
using the facilities the plaintiff, nine whom 
were shareholders and the other six being de- 
scribed non-member doctors. Besides general 
practitioners there were specialists internal 
medicine, surgery, obstetrics, 
and anesthetics. The plaintiff owned 
lands, buildings and equipment and held ac- 
counts receivable. All the income the plaintiff 
company was received from the fees earned 
the member and non-member doctors and had 
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other source income. These fees were 
received the company under the terms the 
agreements with the doctors, which were identi- 
cal with the agreement with the defendant. 

The building where the plaintiff company 
carried its business contained some rooms. 
Services supplied the building the doctors 
included physiotherapy, laboratory, x-ray equip- 
ment, stenographic receptionist, filing, book- 
keeping, consultation rooms, offices, waiting 
rooms, library, and the consulting services 
other doctors. The plaintiff company employed 
lay personnel, such nurses, laboratory tech- 
nicians, filing clerks, stenographers and janitors. 

Mr. Justice McLennan, discussing the agree- 
ment between plaintiff and defendant, said that 
was unusual document. 


“While the one hand provides that the plaintiff 
supply the defendant with office space and equip- 
ment and technical services return for portion 
the professional fees earned, many the covenants 
the agreement are more consistent with the relationship 
master and servant. 

“In view the recitals and other terms the agree- 
ment will convenient set out here the objects 
and purposes the plaintiff set out its Letters 
Patent. They are: 

establish, maintain, promote and expand clini- 
cal facilities for diagnostic and determinative medical 
activities, hospitalization, research and the teaching and 
dissemination technical information literature 
respect any the foregoing fields activity; and 
sell, lease, let, give otherwise make available 
licensed medical practitioners, scientists, technologists 
other persons the said facilities, equipment, apparatus 
and funds any part thereof;’ 

hire, engage otherwise secure the services 
licensed medical practitioners, scientists, technologists, 
engineers other persons for the promotion and carry- 
ing out any the objects the Company.’ 

“The opening recitals are that the plaintiff 
corporated ‘for the purposes set out its Letters Patent’ 
and that the defendant ‘is desirous making use the 
facilities the clinic for the purpose carrying 
the practice its profession.’ 

“In paragraph the plaintiff agreed ‘to make avail- 
able the practitioner for two years from the Janu- 
ary, 1953, office space its clinic building, and 
furnish the said office with suitable equipment therefor, 
together with such laboratory and technical equipment, 
nursing and clerical staff may available during 
such 

“The financial terms were that the defendant agreed 
make reasonable and fair charges for medical services 
rendered ‘in accordance with methods established the 
clinic’ (para. (b) pay over all payments for services 
rendered him the accounting department the 
plaintiff including all fees earned reason his 
professional qualifications and request that all fees 
paid cheque money order made payable 
the plaintiff (para. (d) and (e) The defendant 
agreed that the total proceeds received him for the 
practice his profession should paid the plaintiff 
‘for distribution the manner herein set forth, and 
otherwise determined the Clinic’ (para. 3). The 
plaintiff agreed pay the defendant $........ the 
first year and $........ during the second year ‘from 
the receipts the clinic’ and also Medical Association 
fees and car allowance (paras. and 5). 

“The defendant agreed practise medicine 
ethical manner and observe and conform all the 
laws and customs the medical profession (para. 
(a) and (g) agreed make all reports required 
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that they might available other departments 
the plaintiff (clause (c) co-operate fully with 
all departments the plaintiff developing and im- 
proving methods practice medicine and ‘otherwise 
improve the efficiency the clinic’ (clause 
comply with all the by-laws, rules and regulations 
the clinic and not absent himself from the practice 
medicine the clinic except case illness 
unavoidable accident (clause (h) and not dis- 
close ‘any professional secrets information with re- 
spect the clinic the patients the members the 
clinic’ (clause (i) The parties recognized that 
order carry the practice medicine was 
necessary not only ‘during the regularly estab- 
lished hours the clinic but also answer emergency 
calls and spend such times the interests the 
clinic may necessary best serve the patients 
and its members’ (clause 8). was mutually agreed 
that the defendant was primarily surgeon’ 
but that ‘recognizes that may called upon 
any time perform carry any phase the practice 
medicine and co-operate with the other members 
the staff the clinic order that prompt and 
efficient treatment may extended the patients 
the clinic all times’ (para. 9). 

“The agreement could terminated either party 
the end the first year two months’ notice 
the end any month thereafter two months’ notice 
(para. 11). 

“In November 1953, discussion commenced about the 
establishment foundation acquire the shares 
the plaintiff company and shown the minutes 
the plaintiff company this discussion continued with 
the development good deal friction until after 
the defendant gave notice the plaintiff. Two the 
doctors who were shareholders left the plaintiff during 
the summer 1954. 

“Some time the autumn 1954 the plaintiff 
company transferred its real property the Carruthers 
Foundation and October the Foundation leased the 
property back the plaintiff company. the 8th 
October, 1954, the defendant wrote 
stating that, for the reasons which were set out the 
letter, intended terminate the association Decem- 
ber 1954, and that did not consider himself 
bound the restrictive covenant. the 30th 
October the plaintiff acknowledged the letter and stated 
that was not releasing any rights restrict the 
defendant’s practice. 

“One other branch the evidence should men- 
tioned which relates what the plaintiff company was 
actually doing the relevant times distinct from the 
business described the Letters Patent and the recitals 
and clause the agreements. Dr. Carruthers 
and Dr. Carruthers both stated evidence that 
the plaintiff company had licence practise medi- 
cine, did not practise medicine and that had 
the other hand, memorandum circu- 
lated all doctors November 1953, and signed 
Dr. Carruthers President, was stated that the 
functions the proposed Carruthers Foundation would 
‘(1) provide the physical properties necessary 
for the practice group medicine Carruthers’ Clinic 
Limited.’ discussing restrictive covenants directors’ 
meeting the 20th August, 1954, Dr. Carruthers, 
the President the Company, said: “The last six years 
had demonstrated that the clinic had become ost 
entity its own and could, necessary, continue 
without key men, and difficulty was being en- 
countered getting good men replace those who 
had left may leaving the future.’ the same 
meeting, Dr. Carruthers, discussing the plaintiff 
company and the Foundation, said: ‘In opinion there 
should the two organizations—the foundation and the 
practice medicine.’ 

“In addition these particular statements, what was 
contained voluminous minute books showing what 
was discussed and done meetings directors and 
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the executive committee and shareholders, present 
strange contrast the provisions the agreement 
the supply space and equipment. Although Dr. 
Carruthers said evidence that the plaintiff 
company did not hire doctors—that what was done was 
arranging for services doctors—the minutes speak again 
and again hiring engaging doctors salary. 
The board directors the executive estab- 
lished schedules for working hours the doctors, half 
days off, night duty and holidays. These bodies made 
allowing doctors time off take special courses, 
refresher course, time off write examinations and 
one case, time off for doctor get married. From time 
time the directors the executive committee took 
some the doctors task about arriving late the 
morning, being late for appointments and not staying 
until the offices the company were closed. The doctors 
were even instructed write ink the names the 
patients the appointment books issued them. 

“At directors’ meeting the 7th November, 1950, 
the danger having surgeon commute between two 
operating rooms was discussed and steps taken hire 
assistant. meeting the executive committee 
the 17th July, 1952, policy length time 
patient should hospital before surgery was settled. 
the 12th September, 1953, the executive committee 
ruled that charge made doctor was under the 
rate established the Ontario Medical Association, the 
charge would automatically raised the office. The 
manager, who was layman, was given power 
review charges where necessary and where any question 
arose with respect accounts which had been delivered, 
adjustments were made the doctor concerned, 
the manager the plaintiff company, and the patient. 


“The main question the defence that the covenant 
unlawful restraint trade whether the plaintiff 
had any interest restricting the defendant’s right 
practise after termination the agreement. The other 
question was, the plaintiff had such interest, were 
the restrictions time and space greater than was 
reasonably necessary for the protection that interest? 

“In discussing the first these questions there 
dispute about the proposition that essential element 
the justification covenant such the one this 
case, that the person whose favour imposed 
should have some business proprietary interest which 
the law recognizes requiring protection and that 
mere restraint gross contrary public policy and 
void. Nordenfelt Maxim-Nordenfelt, (1894) A.C. 
535; Mason Provident Clothing Supply Co., (1913) 
A.C. 724; Morris Saxelby, (1916) A.C. 688. 


“In determining whether there any interest that re- 
quires protection the inquiry must each case be, what 
the interests the convenantee are that are pro- 
tected and against what entitled have them 
protected. Morris Saxelby, (1916) A.C. 688 701. 

discuss this question the basis that the 
relationship created the agreement the real 
relationship between the plaintiff and the defendant and 
not mere pretence. 

“The business the plaintiff pleaded the statement 
claim, paragraph one all the agreement between 
the plaintiff and the various doctors, and the recitals 
that agreement which refer the purposes set out 
the letters patent say one way another that the 
business supply space and equipment 
and certain technical assistants doctors who propose 
practise medicine the premises the plaintiff. 

“It was not argued, and not think could 
successfully contended, that considering the 
business described, would have any interest 
restraining the defendant from practising medicine. The 
business supply office space and equip- 
ment and the defendant’s the practice 


medicine and surgery. covenantee not entitled 
restrain covenantor carrying business other than that 
which the covenantee carries on. Rogers Maddocks, 
(1892) Ch. 346; Bromley Smith, (1909) K.B. 
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235; Halsbury, 2nd ed., Vol. 32, 407, 681; 417, 
697. 

“The justification for the imposition the covenant 
put forward was that the sole income was 
trom the fees earned the doctors associated with it, 
had proprietary interest the revenue and the 
covenant was imposed protect the income 
and investments preventing the defendant from 
using his knowledge the patients gained while asso- 
ciated with the plaintiff the plaintiff's disadvantage 
after left. 

“All the agreements show that the doctors were 
pay over all fees earned reason their professional 
qualifications the plaintiff and each doctor got back 
set annual sum and specific expenses paid out the 
total receipts from all the doctors. 

“In opinion the plaintiff cannot acquire interest 
would not otherwise have the device adopting 
unusual financial arrangement return for supplying 
office space and equipment. What covenantee en- 
titled protection against ‘competition flowing 
from the intimacies and knowledge the master’s 
business acquired the servant from the circumstances 
his employment’, Evershed, (as then was) 
Routh Jones, (1947) All E.R. 179, affirmed (1947) 
All E.R. 758. the business was the supply 
office space and equipment then what the plaintiff 
was entitled protection against was the use the 
knowledge how whom the plaintiff supplied 
office space and equipment. That not 
plaintiff restrained from doing. The only 
upon which the covenant justified that 
was designed protect the ‘members’ the plaintiff 
company from the competition the defendant after 
left. Exhibit shows that ‘member’ doctors are the 
shareholders. The shareholders are not the plaintiff and 
they are not parties the agreement and their interest 
cannot protected covenant exacted the 
company which they are shareholders. Leetham 
Johnstone, (1907) Ch. 189, 322.” 


Mr. Justice McLennan then disposed 
various arguments for the plaintiff which re- 
garded irrelevant. went say: 


“The evidence already referred showing what the 
plaintiff company was actually doing and the statements 
the leading spirits the enterprise, other than their 
evidence from the witness box, lead inevitably the 
conclusion that the statement its business the 
letters patent and the relationship between the plaintiff 
and the doctors described the agreements are mere 
sham and pretence. The company was the master and 
the doctors were the servants. While the artificial entity 
known law corporation cannot reason its 
nature wield scalpel treat disease any more than 
can repair broken fender lubricate the engine 
motor vehicle, can and does act through its servants, 
agents and officers and through corporate acts such 
resolution and by-law. possesses the general capacity 
natural person. Bonanza Creek Cold Mining Co. 
The King (1916) A.C. 566. The doctors were the 
servants the plaintiff company; they were practising 
medicine; they were subject rigid and detailed 
control the plaintiff company; the board directors 
and the executive committee decided what ought 
done with patients some circumstances; the company 
had power regulate the charges patients and the 
executive committee gave power the office staff and 
the manager vary the charges made the doctors; 
the company billed the patients; received all the fees 
earned the doctors and that was its only income and 
its trade commodity was the professional services its 
servants, the doctors. have therefore come the con- 
clusion that the plaintiff company was practising medi- 
cine. 

“If unlawful for the plaintiff practise medicine, 
then agreement made assist carrying out that 
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purpose unlawful and void. determine this question 
necessary refer the provisions The Medical 
Act.” 


The learned judge then reviewed 
visions The Medical Act, together with various 
precedents which had been cited counsel for 
the plaintiff. then said: 


cannot agree, therefore, with counsel for the plaintiff 
that the cases have just mentioned are authority for 
the proposition that corporations are beyond the scope 
the Medical Act for all purposes. Even excluding 
from consideration the Act, the purpose 
policy the Act clear that only those who are 
qualified and registered may engage the practice 
medicine because the health and safety the public 
requires that the sick and the injured shall treated 
only those who, reason education and training 
and character, know what they are about and who are 
subject the discipline and control the Council, one 
whose members the Minister Health for the 
use the word ‘only’ because the words 

persons only whose names are inscribed 
the book register mentioned subsection shall 
deemed qualified and licensed practise medicine, 
surgery midwifery Ontario, except hereinafter 
Under these circumstances, think the 
principles stated three leading texts are applicable. 

“In Craies Statutes, 5th ed., 235, said ‘and not 
only contract invalidated which involves its per- 
formance the direct contravention the statute, but 
also well-recognized principle law that any con- 
tract will held void—although not contravention 
the general policy and interest thereof.’ 

“In Chitty Contracts, ed., 520, put 
this way: contract may illegal although not 
provided opposed the general policy and intent 

“In Pollack Contracts, 11th ed., 275, stated: 

conditions are prescribed statute for the 
conduct any particular business profession, and 
such conditions are not observed, agreements made 
the course such business profession are void 
appears the context that the object legislature 
imposing the condition was the maintenance public 
order safety the protection the persons dealing 
with those whom the condition ac- 
cepting these statements the law particularly 
the following referred the footnotes: Elliott 
Richardson, L.R. C.P. 744; Farmers Mart Milne, 
(1915) A.C. 106; Langton Hughes, (1813) 
593, and Ritchie Smith, (1848) C.B. 462, where 
transactions were held void because they were 
contrary the policy the Statutes question which 
was inferred from their provisions and notwithstanding 
that there was express prohibition covering the 
particular matter involved. 

“The mischievous tendency effect the im- 
peached agreement conduct element consider 
determining whether the agreement conduct 
contrary the policy purpose statute. the 
cases which have referred the mischievous tendency 
either expressly discussed inherent the reasons 
for judgment. therefore propose say something about 
the tendency the practice medicine corpora- 
tion. 

“The shareholders the company the final analvsis 
control it. Although the first instance the shareholders 
may all doctors, the normal course events lay 
persons will become shareholders transfer suc- 
cession, event which has taken place this case 
with the transfer all the shares the Carruthers 
Foundation. Lay persons are not imbued with the ideals 
the medical profession putting service the sick 


| 
| 
| 
| 
| 
| 
> 
q 
q 
q 
y 
4 
q 


Canad. 
Dec. 15, 1956, vol. 


and injured first. They are interested solely 
and can make their interest felt and effective the 
operation the company and for service will sub- 
stituted the methods the market place. Evidence 
this attitude appeared even before the foundation 
acquired the shares when the office staff were instructed 
revise upward charges set the doctors which were 
below the tariff. Much might said for the law 
the United States that the practice the learned pro- 
fessions corporations tends debase the professions. 
Cooperative Law Co. 198 N.Y. 179 Barton 
Cadington County, 140 A.L.R. 550. 

“No doubt the reason for the incorporation 
case was not solely perpetuate the clinic, but lessen 
the impact taxation the controlling interests 
the partnership. The machinery devised render unto 
Caesar little possible led the company being used 
things which otherwise the controlling interests 
would have been for. refer the doctor 
with whom the plaintiff made the usual agreement 
1951. the 17th July, 1952, the Minutes the 
Executive Committee show that doctor was instructed 
not perform any operation until licensed, but 
confine himself office work. the March, 1953, 
his resignation was accepted and that time the 
business manager was instructed write the Registrar 
the College Physicians and Surgeons about the 
doctor’s standing practise medicine was not 
registered with the College. 

“In the practice medicine the welfare the pa- 
tient least the dominant consideration. The code 
ethics The Canadian Medical Association puts 
this way: 

the highest service they can give humanity 
the only worth-while aim for any profession, 
special sense for physicians, since their 
services concern immediately and directly the health 
the bodies and minds 

“In the nature things, the relation doctor and 
patient involves measure control the doctor over 
the patient. This position control recognized the 
law the effect undue influence, stated Lord 
462, 468: 

equity, persons standing certain relations 
one another, such parent and child, man and wife, 
doctor and patient, attorney and client, confessor and 
penitent, guardian and ward, are subject certain pre- 
sumptions when transactions between them are brought 
question; and gift contract made favour 
him who holds the position influence impeached 
him who subject that influence, the courts 
equity cast upon the former the burden proving 
that the transaction was fairly conducted between 
strangers; that the weaker was not unduly impressed 
the natural influence the stronger, the inexperienced 
over-reached him more mature intelligence.’ 

“Where unqualified person entity, whose motives 
are solely that gain, becomes party the relation- 
ship between doctor and patient master the doctor, 
and whether openly stealth, the welfare the 
patient subject competing interest which not 
necessarily consistent with and may opposed it. 

“For all these reasons, opinion that the practice 
purpose and policy The Medical Act. The effect 
contract growing out connected with 
transaction that the contract illegal. Pauze Gauvin, 
(1954) S.C.R. 15, 25. 

“Although prefer put judgment this branch 
the case the ground have just stated, may well 
applicable the practice. The principle 
stated Hals, 8rd ed., 140, and applied 
Advance Rumely Thresher Co. Yorga, (1926) S.C.R. 
397, and Wasel Bros. Laskin D.L.R. 798. 

“As the other defences which have not been dealt 
with should say that had been necessary decide 
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the credibility the witnesses where there was 
dispute the evidence, would not have done be- 
cause any observations made the manner 
demeanour the witnesses giving their evidence. 

“For the two reasons indicated the action will dis- 
missed with costs.” 


NATIONAL HEART 
FOUNDATION 


The Board Directors the National Heart 
Foundation Canada had meeting C.M.A. 
House, Toronto, October 30. The following 
officers and directors were present: Dr. 
Strong, Vancouver; Mr. Ambridge, To- 
ronto; Mr. Deschamps, Montreal; Mr. 
Grossman, Montreal; Dr. Keith, Toronto; 
Dr. David, Montreal; Dr. Farquharson, 
Toronto; Mr. Hammill, Saskatoon; Dr. 
Mathewson, Winnipeg; Dr. Palmer, 
Montreal; Dr. Routley, Toronto; Dr. 
Steeves, Halifax. Additional observers were Dr. 
Harold Segall Montreal, Chairman the 
Medical Advisory Committee, Hil- 
liard Saskatoon, representing the Saskatche- 
wan Heart Foundation, Dr. Wride, repre- 
senting the Department National Health and 
Welfare, and various officials the Canadian 
Medical Association. The President, Dr. 
Strong, outlined the history the Foundation, 
mentioning its organizational meeting last June 
which Dominion Charter was received and 
Constitution and By-Laws were approved, and 
stressed the goals the organization. em- 
phasized the need for additional funds for 
research the highly important field heart 
disease, and stated that one the objectives 
the National Heart Foundation, would 
help publicity the national level raise 
funds from government and voluntary sources. 
was sure that, although would some 
time before the requisite sums were 
got together, plenty good applications for 
their use research across Canada would 
obtained when funds were available. Programs 
the Ontario, Quebec and British Columbia 
Heart Foundations were then described their 
representatives. foundation had been formed 
Saskatchewan this year, but campaign had 
yet been undertaken there for funds. The founda- 
tion Manitoba process formation, and 
preliminary meetings have been held Alberta 
for similar purpose. probable that the 
Maritimes will also form organization. 

The relationship provincial foundations 
the National Heart Foundation Canada was 
discussed, and was stressed that rigid pat- 
tern had not yet been evolved, and that there 
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MEETINGS 


was obligation provincial heart founda- 
tions become part the national body, 
though was hoped that all would so. The 
meeting heard reports from the Ways and Means 
Committee and the Medical Advisory Committee 
and then considered applications for the post 
Executive Secretary. Dr. John Armstrong 
Winnipeg was appointed this post. Dr. 
Armstrong Assistant Professor the Depart- 
ment Physiology and Medical Research and 
Special Lecturer the Department Medicine, 
University Manitoba, well physician 
the hospital staffs Winnipeg, and con- 
sultant cardiologist the Children’s Hospital, 
Winnipeg. The Canadian Medical Association 
making office space available for the work 
the National Heart Foundation its early days. 
The Board agreed set Public Relations 
brochure and other methods. The aims and 
objects the National Heart Foundation have 
been discussed the editorial columns this 
Journal; will suffice reiterate that the 
National Heart Foundation will serve fund- 
raising organization for research 
vascular disease, co-ordinating organization 
for Canadian cardiovascular research, and 
supporter education cardiology the 
medical profession. 


MEDICAL MEETINGS 


ROYAL COLLEGE PHYSICIANS 
AND SURGEONS 


The 26th Annual Meeting the Royal College 
Physicians and Surgeons Canada was held the 
Royal York Hotel, Toronto, Friday and Saturday, 
October and 27. possible mention only few 
the papers given the divisions medicine and 
surgery and the section obstetrics and gynecology. 
the divisions medicine and surgery, the cardio- 
logical contributions included account Dr. Merri- 
man and his colleagues Saskatoon studies left 
auricular puncture and left heart catheterization mitral 
and aortic valvular disease. They concluded that left 
heart catheterization via bronchoscope relatively 
innocuous procedure and permits direct measurement 
events such cases. Drs. Litvak and 
Vineberg Montreal discussed means producing 
coronary artery insufficiency the experimental animal, 
gradually occluding the arteries with sleeve 
ameroid (fabricated from casein steel). 
They discussed their current experimental evaluation 
left internal mammary arteriocardiopexy means 
treating coronary artery insufficiency. They now feel that 
the success anastomosis between the grafted artery 
and coronary vessels depends removal the epi- 
cardial barrier. Drs. Mustard and Barnes Toronto 
described pump oxygenators for use cardiac surgery; 
these oxygenators fall into two classes—those which 
there contact between blood and gas and those 
which membrane interposed. Examples the latter 
category used the authors were donor dog lungs and 
monkey lungs. Drs. Gilbert and LaFléche Montreal 
discussed their results cases which they had 
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performed the Brock-Glover intraventricular procedure 
tor direct relief Fallot’s malformation. 


Dr. Beveridge and his colleagues from Kingston, On- 


described experiments they have been conducting 


large series medical students and staff members, 
which they have the effect 
various dietary factors plasma cholesterol level. Their 
studies show that there factor certain animal fats 
that elevates plasma cholesterol levels, and that there 
factor corn oil that depresses these levels. Dr. Lewis 
and his colleagues read paper the treatment 
coronary artery disease with Rauwolfia serpentina, con- 
cluding that this was effective adjunct the manage- 
ment patients with angina pectoris, though its mode 
action was not clear. Dr. Park Toronto discussed 
recent advances the study spasm, stenosis and 
occlusion the internal carotid artery; Dr. Saucier 
surgical procedures the treatment stroke. 


There were two papers psychiatry. The first 
Dr. Stokes dealt with problems schizophrenia re- 
vealed biochemical and physiological survey 
case periodic catatonia which, although there 
cortical dysfunction, the administration tri-iodothyro- 
nine cleared the stupor. Dr. Lovett Doust Toronto 
discussed his findings the vascular system schizo- 
phrenia. result many thousands microscopic 
observations the small vessels, has found striking 
correlations between mental state and vascular tonus, 
capillary and arteriolar blood flow, capillary and venular 
pressures and blood oxygen saturation these vessels. 
Drs. Mills and Arendt Montreal drew attention the 
apparent increase incidence collagen diseases 
their Dr. Cameron and his colleagues 
Montreal described treatment acquired 
anemia with ACTH cortisone. six out ten 
cases, these measures had supplemented 
splenectomy, which gave encouraging results. Dr. Watt 
Toronto found himself able separate the cases 
multiple myeloma studied Toronto Western Hos- 
pital between 1949 and 1956 into two groups; most 
cases the disease was rapidly progressive and killed the 
patient three weeks eight months, but eight patients 
survived for three years more. There were two papers 
radiological diagnosis biliary tract conditions. Drs. 
Jutras and Lévesque Montreal described their studies 
the new oral and intravenous contrast substances. They 
were particularly concerned with cases gallbladder 
disease without calculi, and discussed diagnosis 
cholesterosis. Dr. Gray and his colleagues Toronto 
reported approximately 200 examinations the biliary 
tract with Cholografin intravenously. 
their radiological ‘findings with surgical findings, with 
particular reference visualization the biliary tract 
after removal the gallbladder, finding stones the 
tract, and pathological changes the tract. Results 
showed high degree accuracy the examination 
and indicated good reason for its continued use. 

paper from the Hospital for Sick Children, Toronto, 
dealt with nephrogenic diabetes insipidus, which 
three examples had been found the last four years. 
The infants appeared usually with unexplained fever 
and dehydration, rather than with polyuria. The disease 
thought due failure the renal distal tubular 
cells respond antidiuretic hormones. Dr. Brain 


described three cases idiopathic renal acidosis. 


Bailey discussed 116 cases salicylate poisoning. Drs. 
Finlay and Wightman Toronto described: the effect 
gluten-free diet the malabsorption syndrome 
adults whom ten had idiopathic steatorrhcea and 
seven had secondary good clinical re- 
sponse was obtained all ten cases idiopathic 
steatorrhoea and six the seven secondary cases. 
Most patients gained weight and achieved normal 
bowel function. Improvement was slower but apparently 
more complete than with cortisone. Dr. Gurd and his 
colleagues Montreal reported their experiments 
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duction bloodless field for abdominal surgery. They 
believe that bloodless field can created within the 
abdominal more selectively within the liver, 
for sufficient duration time practical value 
the surgeon. 

Five papers dealt with vascular surgery. Dr. Fried- 
man and his colleagues Edmonton and Drs. Ogilvie 
and Scott Montreal described the use prostheses 
for replacement the aorta. Woven polythene tubes and 
braided nylon tubes and were all found 
satisfactory. Dr. Wilson and his colleagues Toronto 
were encouraged the results obtained with grafts 
arterial occlusion, and Dr. Luke Montreal also felt 
that grafting would save good proportion limbs 
which would otherwise require supracondylar amputa- 
tion. Dr. Harold Robertson Toronto analyzed the 
124 sympathectomies which had performed between 
1932 and 1950 for arteriosclerosis and Buerger’s disease. 
both groups, limbs that survived the first few post- 
operative months were usually for many years. 
Dr. Kennedy London, Ontario, evaluated the manage- 
ment fractures through the middle third the 
humerus, concluding that the hanging plaster was the 
treatment choice, that the incidence open reduction 
was present much too high, and that the incidence 
non-union was surprisingly low. Dr. Laurin Toronto 
had made detailed study completely macerated 
spines and further obtained from unselected autopsy 
cases, with view investigating normal and patho- 
logical disc structure. differentiates five types 
vertebral body lipping, and relates them disc de- 
generation, spinal mobility and clinical significance. 


Drs. Joynt and Laird Toronto are pleased with the 
results injection kaolin into the pleural space 
produce pleurodesis cases recurrent and chronic 
spontaneous pneumothorax. Gagnon and Trépanier 
Montreal are convinced the value angio-pneumo- 
graphy selected cases for preoperative assessment 
lung cancer. Dr. Edwards and his colleagues Edmon- 
ton, Alberta, have investigated the thromboembolic com- 
plications splenectomy; they stress the importance 
prophylactic anticoagulant treatment routine for 
splenectomy. 

Dr. Mustard Toronto reviewed the 381 cases 
cancer the cesophagus admitted the Toronto Gen- 
eral Hospital from 1937 1953. For the whole group, 
the survival rate for one year was 19.3%, two years 
7.7% and five years 3%. correlation was found 
between duration symptoms and survival. Five-year 
survival for all resected cases was 10.6% and for all 
surviving complete excision and reconstruction was 
19.4%. was thought unlikely that more radical 
excision would increase the incidence survival. The 
author made for reduction operative mortality 
(over-all rate more careful selection cases 
for excision, and hence increased acceptance palliation 
the only possible goal treatment most cases. 
possible that results may improve with use more 
powerful sources radiation pre- post-operatively. 

the section obstetrics and Drs. 
DePape and Mitchell Winnipeg discussed perinatal 
mortality, which being intensively studied Winnipeg 
the moment. Dr. DePape emphasized that any 
immediate improvement was occur perinatal 
mortality, would achieved through prevention and 
early treatment infection; Dr. Mitchell felt that intra- 
uterine anoxia might well causing permanent mental 
defect many infants, and that obstetricians were not 
fully aware this. 

Saturday afternoon the scientific meeting con- 
sisted the usual lectures medicine and surgery, 
with Dr. Janes, President, the chair. Dr. 
Leblond Montreal lectured the experimental pro- 
duction thyroid tumours, while Sir Geoffrey Keynes, 
the Sims Commonwealth Travelling Professor, gave 
lecture thymic surgery children. had now seen 
patients with myasthenia gravis and operated 
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281. After operation 32.5% were completely well, 
33.3% greatly improved, 25.8% somewhat better and 
8.3% unchanged. drew attention the fact that 
myasthenia gravis often begins much earlier life 
than generally supposed. had performed 
thymectomies children under since 1944. Sixteen 
the survivors were well, better picture than 
adults. the Convocation Sir Geoffrey Keynes was 
awarded Honorary Fellowship. The Medal Medi- 
cine was presented Dr. Donald Fraser Toronto and 
the Medal Surgery Dr. Lakey Edmonton. The 
closed with the President’s reception the 
allroom the Royal York Hotel evening, 
followed the annual dinner the concert hall 
which the guest speaker was Sir Geoffrey Keynes, who 
described his adventures during his recent tour Africa. 


THE MEDICO-LEGAL 
SOCIETY TORONTO 


Meredith, Q.C., Faculty Law, McGill University, 
spoke dinner meeting the Society “Mal- 
practice Liability Doctors and Hospitals”. large 
gathering listened singularly refreshing discourse 
which the difficulties medical practice and hospital 
administration were related understandably legal 
principles. Dean Meredith referred not only some 
the cases his recent textbook but also number 
court decisions which have not yet been reported. 
The audience included number hospital administra- 
tors who attended guests the Society. 


PUBLIC HEALTH 


OTTAWA NEWSLETTER 


(From the Department National 
Health and Welfare) 


INTERNATIONAL CONGRESS 


With the increasing number international medical 
gatherings being held all corners the globe some 
few veterans these occasions may grow nonchalant 
about the superb organization the meetings, but the 
first exposure one filled this writer with wonder. The 
VIII International Congress was held 
Copenhagen July 22-27, and was attended 1,500 
from countries. Canada had mem- 
bers present. Preliminary registration had, course, 
been requested the local committee. The result was 
that there was congestion registration desks, but 
simple and orderly exchange registration card 
for neat green plastic briefcase containing the de- 
tailed program, volume abstracts, catalogue and 
description exhibits, complete list registered 
members, country, with hotel addresses, and 
interesting collection invitations for the official cere- 
monies and social events. The next most admired 
service was the system whereby every paper delivered 
the three largest meeting rooms was simultaneously 
translated into four languages. One had only don 
the earphones and tune into the language which 
sounded most melodious that day. 

would impossible attempt review papers. 
The volume indicated the fact that after the two 
plenary sessions each morning there was usually selec- 
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tion ten sessions among which choose the after- 
noon’s topic. One soon developed special interest 
the sessions where services were 
available. 

While the Congress was predominantly for clinicians, 
there was plenty interest public health 
was gratifying that two the ten 
plenary sessions were devoted discussion problems 
the newborn, one prenatal injuries and malforma- 
tions, and another pathology the newborn. 
least four other sessions dealt with problems such 
prematurity, neonatal infections, erythroblastosis, anoxia 
and prenatal prophylaxis. 

paper prenatal infections reviewed the present 
knowledge that rubella, vaccinia toxoplasmosis 
appear important the production malformations 
well smallpox, varicella, possibly measles, 
infectious mononucleosis and scarlet fever. The most 
interesting addition this discussion was the report 
the child mother who was shown carrier 
hepatitis virus. Her infant with jaundice and 
developing hepatic fibrosis was shown have hepatitis 
virus his blood. number families which 
successive newborns apparently have suffered from viral 
hepatitis, presumably transmitted from the mother, are 
being reported various countries. 

evidence that congenital malformations could 
duced administering excessive doses fat-soluble 
vitamins pregnant rats. Excessive vitamin produced 
high reproductive incidence variety congenital 
malformations which included oxencephaly, anophthal- 
mos, cleft palate and hair lip. excess oral vitamin 
resulted most frequently fetal death 
tion. Previous work this field Warkany had 
resulted entirely different findings, that anomalies 
could produced vitamin deficiencies. 

was interesting that communicable disease, once 
the chief hazard child life and health, did not occupy 
very prominent place. Poliomyelitis and tuberculosis 
were both discussed, but with considerable emphasis 
prevention and immunization methods. relative new- 
comer, toxoplasmosis, took several sessions. 

Child nutrition, another standby dis- 
cussions, was represented several sessions devoted 
kwashiorkor. Contributions from Southern Europe, 
Africa, Asia and South America indicated the wide- 
spread distribution and serious nature this protein 
deficiency disease children. And like voice crying 
the wilderness was solitary paper breast feeding. 
study the effect industrialization and working 
factories the practice breast feeding was done 
Bombay 1954-55. spite manifold difficulties and 
lack convenient facilities the women the factories 
continued breast feeding always. The provision 
industrial créches helped the mothers achieve their 
purpose. Perhaps different attitude towards this basic 
maternal responsibility was also factor. 

The next Congress held Montreal 1959. 
have very high standard organization and 
hospitality match. Jean M.D., D.P.H. 


THE IMPORTANCE EAT 


Nutrition the science food and its use the 
body. Most doctors recall general terms that there 
are essential nutrients such proteins, minerals and 
vitamins, and that caloric needs should balance activity 
expenditures avoid emaciation obesity. Most 
doctors wrestle with the problem weight reduction. 
Some doctors realize the importance the diet the 
disease they are treating the 
the complications, Basal metabolism may dis- 
appearing from conversations, but electrolyte balance 
has come along plague us. Questions protein 
catabolism whether peanut butter has the essential 
fatty acids destroyed show that some patients are ahead 
magazines. 


Canad. 
Dec. 15, 1956, vol. 


Physicians need, more than ever before, some good 
specific interpretations the true meaning nutrition. 

The physician must first all 
nutrients are not usable the body until they are 
the circulating fluids. Patients can eat good diet, yet 
fail absorb essential amino acids, vitamins fat 
bladder and liver disease, sometimes insidiously that 
occurs before the physician aware that 
prothrombin depleted. many dysenteries bowel 
operations, addition water and electrolyte losses 
there are essential nutrients not absorbed. The improve- 
ment wound healing result attention 
vitamins and has often surprised 

The doctor has know that various vitamins enter 
enzyme systems influence the utilization sub- 
stance like glucose, and hence need attention well 
insulin. The objective longer just sugar-free urine, 
some other single criterion, but diet, insulin and 
activity such that the whole metabolism near-normal. 

the clinical classification and the dietary 
components have become much more complicated, and 
must considered least superficially every case. 
Nutritional microcytic iron deficiency need 
consideration proteins well. Macrocytic anzmias, 
usually thought relation defective red cell 
formation, are related maze enzyme systems and 
blocks. 

The biochemistry the body clearly related 
nutrition. the active principles foods and diets are 
translated processes oxidation-reduction, various 
foods take new meaning. The doctor can then 
search more effectively for the nutritional component 
illness among his patients. 

Food has furnish materials for three functions 
the body: (a) produce heat, work other forms 
energy; (b) grow and repair all its tissues; (c) 
produce regulating protecting substances. While the 
recent developments nutrition have been more con- 
cerned with the regulating substances, and the dramatic 
effects vitamins and minerals are still being explored, 
well remember that, for many people, both the 
maintenance health and the improvement 
disease may require more attention the calories and 
protein and fats. M.D. 


CORRESPONDENCE 


TETANUS 


the Editor: 


read with interest Dr. Fisher’s article 
“Failure Use Anti-Tetanic Serum” (Oct. 15, 690), 
having had several sad experiences with this problem. 

officer charge the Surgical Division 
General Hospital Malta during the last war, was 
charge three cases who developed tetanus. The 
first two were young soldiers who had presumably been 
immunized with tetanus toxoid the previous year. 
Following the diagnosis tetanus their pay books 
were carefully checked and most unlikely that they 
had not received the three prescribed doses. Fortunately 
both these cases were recognized early 
covered with treatment. The third case was Maltese 
civilian who was given the usual dose 1500 units 
ATS the day admission. developed chronic 
tetanus which went unrecognized for week two 
and unfortunately died tetanus spite treatment, 
which was started too late. The pressure work was 
very heavy the time and the surgeon charge 
the case believed that the initial prophylactic dose was 
adequate and unfortunately recognized case 
tetanus when was beyond help. The initial dose 
ATS obscured the nature the disease this case, 
making the diagnosis difficult. 
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1945 India, was commanding general hospi- 
tal and was playing tennis with the surgical specialist, 
lately arrived from England. fell the court and 
suffered nasty gravel burn the thigh. walked 
the surgical block the hospital, cleaned the burn 
and was given ATS the medical officer duty. 
was dead about two minutes despite the administra- 
tion adrenaline. 

Since then have been loath give ATS even with 
initial test dose. With patients who have been 
immunized always give booster dose toxoid. 
However, always make point warning every 
patient who has suffered injury whether given ATS, 
toxoid neither, report back immediately 
develops any signs tetanus, which are explained 
him before leaving the office. 

seems that every patient seen with wound 
should warned the possibility his developing 
tetanus and instructed back immediately 
should any signs symptoms tetanus develop. 


Ormstown Medical Centre, M.D. 


Ormstown, Que., 
October 24, 1956. 


WORLD MEDICAL ASSOCIATION 


10TH GENERAL ASSEMBLY 


The 10th General Assembly, preceded the 27th 
Council Session and followed the 28th Council Ses- 
sion, was held the tropically beautiful 
ally friendly city Havana, Cuba, October 9-15, 1956. 
The Assembly was held the Latin American Culture 
House, all three its floors being used for the con- 
venience the delegates the General Assembly. 


PRESIDENTIAL ADDRESSES 


Dr. Karl Niederberger (Austria), President The 
World Medical Association, opened the Assembly with 
challenging address calling “all doctors the world 
continue protect, and necessary, courageously de- 
fend the Code Medical Ethics order that the 
patients’ freedom preserved. The preservation and 
united defence medical ideals and medical ethics will 
not only deepen and strengthen the unity the doctors 
the world, but will also awaken public interest 
medical problems—the problems the people the 
world—and thus assure the accomplishment the high- 
est degree physical and mental well-being for all 
people.” 

Dr. José Bustamante (Cuba) was elected and in- 
stalled President the World Medical Association for 
1956-1957. his inaugural address, Dr. Bustamante 
noted that the doctor performing his duty brings 
peace and tranquillity the home through his defence 
life’s most precious gift—health. traced the historic 
development the doctor from the prehistoric evolution 
from magicians and witch doctors the current scien- 
tific standards, and pointed out that society today 
harbours some the pre-logical concepts and fears 
the doctor that were held primitive man, but com- 
bines these with affection and respect for his assistance 
its hour need. The doctor, constantly aware 
the physical and mental needs his patients, recog- 
nizes his duty society and dedicates all his energy, 
science and ability fulfilling this task. conclusion, 
Dr. Bustamante called upon the doctors the world 
carry out their mission, not only their own patients 
but all people the world; become ambassadors 
goodwill spreading their science and art all nations; 
and unite spirit brotherhood mutual under- 
standing that recognized boundaries nation, race, 
creed political affiliation. 
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CONSTITUTION AND By-LAws AMENDED 


Article (ii) the Constitution governing member- 
ship was amended read follows: 


“(ii) Any national medical association which most 
representative the professional interests the 
medical profession each nation.” 


By-Law was then amended read follows: 


Only one national medical association shall 
recognized each nation.” 


New ZEALAND WMA 


The New Zealand Branch the British Medical 
Association was elected membership the World 
Medical Association. The New Zealand Association 
voluntary organization dating from 1896 and has mem- 
bership approximately 810 doctors. Lee, Esq., 
P.O. Box 156, Wellington, New Zealand, its General 
Secretary. 


RESOLUTIONS ADOPTED 


The following are among the more important resolu- 
tions adopted the 10th General 

International Medical primarily the func- 
tion the medical doctors the world formulate any 
code International Medical Law and the World 
Medical Association the only organization that can 
speak for the doctors the world.” 

Road The death and maiming 
humanity throughout the world increasing rapidly 
each year; and 

“Whereas: the duty and responsibility the 
medical profession every country the world assist 
the preservation and maintenance human life, 

“Therefore, resolved that the World Medical 
Association recommend its member associations that 
they co-operate with other agencies, and authorities 
within their countries whatever degree possible and 
necessary concentrated endeavour save and pre- 
serve human life.” 

Inter-organizational 10th General 
Assembly the World Medical Association views with 
satisfaction and pleasure the expressed desire the Pan 
American Medical Confederation co-operate fully with 
the World Medical Association matters mutual in- 
terest and concern and instructs the Secretary General 
confer further with representatives the Confedera- 
tion with view working out arrangements looking 
helpful co-operation between the two organizations.” 


ELECTIONS 


The following were elected office the 10th 
General Assembly. President-Elect 1956-1957: Dr. 
Ahmet Rasim Onat Treasurer—1956-1959: Dr. 
Dr. Ernst Fromm (Germany); Council—1956-1959: Dr. 
Gunnar Gundersen (U.S.A.), Dr. Marcel Poumailloux 
(France), Dr. Sen (India), Dr. Lorenzo Garcia- 
Tornel (Spain). 

The 10th General Assembly confirmed the action 
the Council appointing Dr. Hector Rodriguez 
Chile fill the casual vacancy created when Dr. 
Bustamante became President-Elect April 1956. 


Council: Dr. Lo- 
renzo Garcia-Tornel (Spain). Vice-Chairman Council: 
Dr. Mallen (Australia). 


SECRETARIAT LIAISON CONFERENCE 


The Second Secretariat Liaison Conference was held 
the Secretariat New York, October 19-20, 1956. 
Twenty-eight representatives from associations par- 
ticipated the discussions. Many constructive sugges- 
tions were made which will adopted regular pro- 
cedure the Secretariat hereafter. 
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ABSTRACTS from current literature 
MEDICINE 


Fatal Air Embolism Therapeutic Pneumoperito- 
GALANTI AND ATWELL: Dis. Chest, 30: 340, 
1956. 


Air embolism, usually encountered pneumoperito- 
neum, results from entrance massive quantities air 
into systemic vein, from which transported the 
right heart and produces acute obstruction the blood 
flow through the lungs. Although the needle may 
introduced properly, and all precautions taken 
certain that the needle point free the peritoneal 
cavity, air may still escape and enter the circulation 
through some undisclosed route. many the cases 
reported the literature, the exact route the air 
could not determined definitely. The possibility 
the needle entering fair-sized vein and the air being 
injected directly into the venous circulation should not 
occur proper care taken. vein may injured, 
however, the passage the needle that when 
sufficient pressure has been established within the ab- 
domen, air may dissect along the needle tract and thus 
gain entrance the vessel. This possibility was con- 
sidered likely the present case, hemorrhage was 
found the abdominal wall. The needle might have 
been accidentally withdrawn and the air injected directly 
into the abdominal wall tissues. Puncture ab- 
dominal viscus was not observed the present case. 

SHANE 


Studies the Mitral Valve. 


Certain Anatomic Features the Mitral Valve 
and Associated Structures Mitral Stenosis. 


Circulation, 14: 398, 1956. 


anatomical study has been made hearts 
which mitral stenosis was present. The changes pro- 
ducing mitral stenosis these cases have been class- 
ified into four groups, namely, commissural, cuspal, 
chordal, and combined types. Diaphragm-like and 
funnel-shaped structures were encountered all four 
groups, the former being twice common the latter. 

The stenosis hearts (76%) belonged either 
the commissural the combined type. Significant 
changes one both commissures were present 
all the combined types. one-third the cases, the 
posteromedial commissure was severely involved the 
absence significant changes the anterolateral 
commissure. 

approximately half the specimens which 
detailed measurements were made, the depth com- 
missural tissue was greater than 1.3 cm., the figure that 
considered the upper limit normal. Other 
measurements were recorded and 
corresponding measurements made normal hearts. 
Calcification was observed hearts. 


SHANE 


Massive Pulmonary Hemorrhage Secondary Bron- 
chiectasis. 

1956. 


Cases bronchiectasis with sputum 
and occasional are common. Severe pul- 
monary hemorrhage due bronchiectasis can occur, 
but considered rather rare. this paper, case 
presented which patient survived massive pul- 
monary hemorrhage, due bronchiectasis. 

This patient, 20-year-old airman, entered hospital 
October 26, 1952, because one 
day’s duration. had had history 
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three years previously, and had frequently brought 
blood-streaked sputum. the day admission, 
coughed small amounts blood until the late 
afternoon, and from that time until the early evening, 
brought about 200 had another episode 
midnight, but slept the remainder 
the night. the following day, 1:00 p.m., had 
300 c.c. hemoptysis. this time, blood examina- 
tion showed evidence and 1000 c.c. trans- 
fusion was given. Later that day, had another 
and 500 c.c. transfusion was given. Two 
days later, again began have severe 
amounting all about 1000 This was replaced 
transfusion, other supportive treatment was given, 
the ceased, and the patient’s general condi- 
tion improved. soon possible bronchogram was 
done, and left lower lobe bronchiectasis was demon- 
strated. few months later pulmonary resection was 
carried out, and the patient enjoyed full recovery. 
The authors report this case, because they wish 
rare bronchiectasis. Although the 
that blood-streaking and small there 
are many reports the literature massive 
tyses which bronchiectasis was the only pulmonary 
disease found. SHANE 


Myocardial Infarction and Work Capacity. 


Klinitsheskaya Meditsina, 34, 46-49, 1956. 


Diagnosis myocardial infarction often difficult 
because typical symptoms are found more than 
50% cases. Early hospitalization important. The 
authors followed the histories 100 patients aged 
years and older who were kept under constant 
observation for several years. The average period 
treatment was months. After another 4-6 months, 
normal activity could resumed. Ninety per cent 
the patients were intellectual workers. Fifty-seven per 
cent had hypertension. Out patients with one 
myocardial infarction, resumed full activity, re- 
sumed restricted activity, and did not work. Sixteen 
patients had recurrent infarctions 5); full activity 
reported for eight them, restricted activity for five. 
Eleven patients died result the first infarction; 
eight them were fully active. Ten died after re- 
current infarctions; among them three were fully active 
and four were restrictedly active. Analysis shows that 
after recurrent myocardial infarctions the lethality rises 
sharply. 


Newman: Ann, Int. Med., 45: 409, 1956. 


Intestinal inflammation with the resulting formation 
pseudomembrane has been recognized for more 
than century. The recent increase the incidence 
this condition can directly related the administra- 
tion antibiotics. The broad-spectrum antibiotics are 
most commonly implicated, but other 
sponsible. The pseudomembrane results from the action 
various irritants, including chemical poisons, meta- 
bolic toxins and bacterial products. Mechanical factors, 
associated illnesses, and the inherent resistance the 
patient may play part. This serious complication 
occurs surgical and non-surgical conditions. was 
noted many years the advent the antibiotics, 
but appears that the use antibiotics has created 
situation which the risk occurrence 
complication augmented. 

The variability bacterial resistance against anti- 
biotics results profound alteration equilibrium 
the normal bacterial flora the various body 
cavities, and especially the intestines. When the rivalry 
the various bacteria the intestinal tract disappears 


consequence antibiotic action, copious super- 
resistant micro-organism can occur. 


infection 
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Staphylococci rapidly develop resistance antibiotics 
some most the other intestinal bacteria 
are susceptible. This adaptation the direction 
bacterial resistance may the consequence the 
extensive and probably promiscuous use antibiotics 
our hospitals and communities and has increased the 
number carriers. probable that focus this 
organism part the other than the intestinal 
tract can act the source the implantation. There 
are indications that, the development intestinal 
superinfection with staphylococci, irritating enterotoxins 
severe toxzemia, state shock, and frequently sudden 
death despite treatment. 

The subject discussed this paper the basis 
study cases. cases, the diagnosis was 
established ante mortem and the patients 
fully treated. The clinical characteristics are described 
and suggestions are made regarding prevention and 
treatment. The writers stress the importance 
watchfulness and suspicion connection with this risk 
the use antibiotics. SHANE 


SURGERY 


Mesenteric Vascular Occlusion. 


73: 330, 1956. 


Mesenteric thrombosis embolism occurs 0.24% 
general surgical hospital cases. series cases, 
were arterial occlusions and these were prob- 
ably embolic. Only five were venous occlusions and 
one showed both arterial and venous occlusion (due 
peritoneal band). 

When arterial supply the intestine cut off, the 
mucosa the first part affected. 
infarction late picture, for hyperperistalsis, pallor 
and contraction occur first. 
there little collateral circulation. Absence pulsa- 
tion the arteries the important and the 
diagnosis may missed laparotomy this not 
carefully checked. 

Diagnosis difficult. Auricular fibrillation myo- 
cardial infarction frequent association. Abdominal 
pain out all proportion the physical findings, blood 
the stool, early disappearance peristaltic sounds 
and other embolic phenomena are frequently suggestive 
but shock The leukocyte count may 
very high. 

Diagnosis and treatment laparotomy recom- 
mended, for recovery without operation rare. 
Gangrenous bowel must through clearly 
viable intestine. The use heparin advocated 
Murray recommended certain cases. Chemotherapy 
and antibiotics are important adjuvants. 

The problem treatment when the bowel not yet 
gangrenous operation difficult problem, but the 
temptation conservative must resisted pro- 
caine blocks fail and embolectomy unsuccessful. 

Burns PLEWES 


Indications for Lobectomy Treatment Carcinoma 
Lung. 


Thoracic 500, 1956. 


For the past six years selected group patients, 
the writers have been making increasing use 
lobectomy surgical attack upon primary carcinoma 
the lung. From their experience date they are 
satisfied continue this policy. 123 patients treated 
pneumonectomy, the 3-year survival has been 
16.3%, and lobectomies the 3-year survival has 
been 71.4%. 

survey was conducted among the surgeon mem- 
bers the American Association for Thoracic Surgery 
determine what extent and under what conditions 
they are using lobectomy treating patients with 
carcinoma the lung. The results that survey show 
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that 318 replying: (1) 91.8% use lobectomy 
treating metastatic pulmonary carcinoma. (2) 92.8% use 
lobectomy treating primary pulmonary carcinoma; 
about 60% use operation choice treating 
primary carcinoma the lung; 40% use only 
compromise measure patients who they feel would 
not tolerate pneumonectomy. (3) the 318 who 
replied, 227 surgeons believe that they have sufficient 
experience with lobectomy able offer un- 
qualified opinion regarding its Seventy-six per 
cent (56.9% the total replying) believe offers 
and only 24% (17.8% the total) 
not. 

Based upon replies the questionnaire distributed 
members the Association for Thoracic Surgery, 
well upon their own. experience, they suggest the 
following guide the selection patients with 

rimary carcinoma the lung treated 
obectomy: 

operation choice: peripheral lesion located 
well away from the fissures adjacent lobes, with 
satisfactory proximal length uninvolved bronchus, 
and with apparent extension adjacent tissues, 
the peribronchial, hilar, mediastinal lymph nodes. 

compromise operation: patients whose lesion 
does not satisfy the above conditions, but whose cardio- 
respiratory other clinical condition makes them 
unsatisfactory subjects for total pneumonectomy. 

palliative operation: patients who, the time 
operation, are found have lesion which obviously 
cannot completely eradicated surgically, but whom 
clinical appraisal has indicated that such symptoms 
hemoptysis, cough, infection can controlled 
better lobectomy than nonsurgical means. 

SHANE 


The Treatment Open Injuries the Hand. 


36: 1337, 1956. 


These injuries, although frequent and very important 
from the standpoint livelihood compensation, are 
often considered trivial and treated with somewhat 
indifferent and expectant attitude. The authors, besides 
stressing the importance carrying out this form 
surgery without hurry and with the proper facilities, 
review the various applicable surgical principles that 
are mandatory. They also discuss number technical 
procedures, some which are general use. 

The initial surgery utmost importance and all 
too often the patient’s disability aggravated rather 
than helped this early care. Surgeons attempting 
this work must cognizant the anatomy and func- 
tional significance the component parts. Although 
after thorough cleansing the wound must adequately 
debrided, removing all foreign bodies and damaged 
tissue, every effort must made conserve much 
skin possible. are reminded that “cedema, 
sepsis, dead tissue, foreign bodies and the 
tissue damage due chemical irritants and operative 
trauma” all accentuate the formation scar tissue and 
deleterious effect the ultimate functional 

The history and type injury, interval until surgery, 
degree contamination and examination, especially 
reference nerve and tendon injuries, all must 
taken into account planning the best operative pro- 
cedure for the particular case. conditions preclude 
definitive surgery, the authors feel that hand healed 
primary intention the position function may 
reopened three weeks and repair carried 
out with almost good chance restoration 
would obtained skilled primary repair had been 
accomplished.” 

maintained that except the presence sepsis, 
primary nerve suture should carried out all 
possible, because regeneration more rapid and better. 
similar attitude held towards tendon grafts ideal 


. 
. 


conditions exist; otherwise repair should postponed. 
This tendency towards conservatism applicable 
especially flexor tendon injuries within the digital 
sheaths where repair best postponed. This applies 
also the use free tendon graft. The results re- 
pair extensor tendons and indeed often those 
splinting alone are much more gratifying. 

Various aspects skin coverage are mentioned, the 
most important which caution against using 
avulsed skin, which frequently dies because 
contusion tissue and destruction blood supply. 
The area course should replaced thick split 
graft and optimal healing assured. The authors prefer 
abdominal pectoral flaps full thickness skin 
required for fingertips rather than cross finger thenar 
flaps. This controversial point. 

ALLAN 


OBITUARIES 


DR. ROBERT ARMOUR, 73, medical 
examiner for the Bank Montreal, Central Ontario, 
died Toronto October 27, was born Toronto 
and graduated from the University Toronto 1908. 
postgraduate work London and Germany 
and the Urological Institute New York. Dr. 
Armour served overseas World War with the No. 
Canadian General Hospital Unit. was associate 
professor neurology the University Toronto, 
and was also the teaching staff the Toronto 
Hospital. was president the Toronto 
Association Occupational Therapy for several years. 

Dr. Armour survived one son three 
daughters. 


DR. HORACE BASCOM, 93, formerly registrar the 
Supreme and Surrogate Courts Ontario County 
Whitby, died November Whitby, Ont. was 
born Uxbridge, Ont., and graduated from the Uni- 
versity Toronto 1884. interned the Toronto 
General Hospital and was general practitioner for 
years. Dr. Bascom worked Cuba for year, and 
Jamaica for another year. 1887 was made 
Fellow the Royal College Surgeons, London, 
England. Dr. Bascom was county sheriff from 1932 
1955. 

survived his widow, two daughters and 
three sons. 


DR. DONALD CAMPBELL, 50, died October 
the Prince Edward Island Hospital. was born 
Marble Mountain, Cape Breton, and graduated from 
Dalhousie Medical School 1931. did three years’ 
postgraduate work surgery Cleveland Charity 
Hospital before joining the staff the Polyclinic 
Charlottetown 1935. World War was named 
Surgeon Chief the No. General Hospital with 
the rank Lt.-Colonel. For care the wounded 
was awarded the Order the British Empire. Dr. 
Campbell returned the staff the Polyclinic after 
the war, and was appointed consultant surgeon with 
the Department Veterans’ Affairs. 
survived his widow and two daughters. 


DR. CARMAN DELLER, 25, died car collision 
November graduated recently from the Uni- 
versity Toronto and had begun practise Port 
Credit, Ont., last February. 

Dr. Deller survived his widow. 


DR. ARSENE ECREMENT, 75, member the 
Montreal Health Department for years, died 
Montreal, Que., October 23. was born Valley- 
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field, Que., and graduated from Laval University, 
Quebec, 1912. Dr. Ecrement served the blood 
testing clinic the Montreal Health Department. 
was ship’s doctor aboard the McLean for four 
years. 


DR. GEORGE WILLIAM FLETCHER, 78, former 
dean the department laryngology the University 
Manitoba, died October Victoria, B.C. 
was born Fletcher, Ont., and graduated from the 
University Toronto. Dr, Fletcher did postgraduate 
work London, England, Vienna, Chicago and New 
York. practised Winnipeg from 1908 until 1942, 
when moved Victoria. was fellow the 
American College Surgeons and the American 
Bronchoscopic Society. 

Dr. Fletcher survived his widow 
daughter. 


DR. ELI GORELICK, 64, retired country 
died October New Westminster, B.C. was 
born Russia and came Canada 1910. taught 
school and served with voluntary Canadian brigade 
Palestine during World War before graduating 
medicine from McGill University, Montreal. Dr. Gore- 
lick practised Neilburg and Maryfield, Sask., from 
1925 1943, when retired. 

survived his widow. 


DR. CHARLES STUART McEUEN, former cancer 
research worker, died Montreal October 17. 
was born London, England, and graduated from 
McGill University, Montreal, soon after World War 
went Scotland member the Research 
Institute Cardiology St. Andrews, and 
was general practice there until 1929. 1929 
entered the Department Biochemistry McGill. 
was Surgeon Commander during World War II. 
the end the war retired. Dr. McEuen was 
president the St. Paul Hospital his home St. 
Jovite, Que., and was organizing building campaign 
for the time his death. 
survived his widow. 


DR. WILLIAM MORRIS, 68, died the Vancouver 
General Hospital November was born 
Poland and graduated from the University Manitoba 
1916, with gold medal. 1917 Dr. Morris went 
Vancouver. 1921 was staff doctor Tran- 
quille Sanatorium, and later was the staff the 
Provincial Tuberculosis Control Division, Vancouver, and 
Essondale Provincial Mental Hospital, Essondale, 
B.C. 

Dr. Morris survived his widow three 
daughters. 


DR. EUGENE PANNETON, 77, radiologist, died 
October his home Montreal. was born 
Biddeford, Maine, and graduated from Laval Uni- 
versity, Quebec, 1909. Dr. Panneton interned 
Notre Dame Hospital 1910, and studied radiology 
the University Paris from 1911 1912. 1913 
returned Montreal set x-ray department 
Notre Dame Hospital. was head the department 
for years, and then became head the same 
department Verdun General Hospital for years. 
was the first radiotherapist Montreal 
first professor radiology the University Mont- 
real. was president Société Canadienne 
from 1934 1936. retired 1942. 
Dr. Panneton survived his widow. 


DR. LEE ALFRED PATTEN, 76, who practised 
Chilliwack, B.C., for years, died home Septem- 
ber 17. was born Trenton, Michigan, and gradu- 
ated from McGill University, Montreal, 1910. 

Dr. Patten survived his widow, one daughter, 
and two sons. 


. 
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DR. ADRIEN PAUL-HUS, Chairman the 
Chapter the College General Practice, died sud- 
denly his home Montreal November the 
age 48. graduated from the University Mont- 
real 1937 and had been practice Verdun, 
serving also member the staff Verdun 
General Hospital. 

Dr. Paul-Hus survived his widow and two 
daughters. 


DR. FREDERIC NOEL ROBERTSON, 73, honorar 
attending staff doctor the Vancouver General Hospital, 
died October 11. Dr. Robertson was born Kincar- 
dine, Ont., and graduated from the University Toronto 
1909. began his career Viking, Alta., and 
practised for years Vancouver, until his retirement 
1947. 

Dr. Robertson survived his widow, daughter 
and two sons, 


DR. FRANKLIN RUNDLE, 75, died the Oshawa 
General Hospital November was born Port 
Perry, Ont., and graduated from the University 
Toronto 1904. took postgraduate work New 
York before opening practice Oshawa 1906. Dr. 
Rundle was former coroner East Whitby township 
and medical officer health. served the Oshawa 
Board Health for many years. 

Dr. Rundle survived his widow and five sons. 


DR. SIMON SPERBER, 74, died October 
Montreal, Que. was born Austria and graduated 
from Bishop’s College, Lennoxville, Que. 
obtained the licence the Royal College Physi- 
cians and Surgeons, Edinburgh. was clinical 
assistant the Royal Infirmary Edinburgh, before 
being appointed superintendent Victoria Memorial 
Hospital Manchester. Later Dr. Sperber took post- 
graduate courses Paris and received his M.D. 
Brussels. was appointed assistant demonstrator 
bacteriology McGill, upon his return Montreal. 
Dr. Sperber helped found the Herzl Dispensary and 
the Hebrew Maternity Hospital, both which later 
became part the present Jewish General Hospital. 
survived his widow and one daughter. 


DR. LOUIS WARREN, 89, Montreal surgeon for 
over years, died October his home 
Montreal. was Pointe-au-Pic, Que., and 
graduated from Laval University 1894. practised 
Montreal from then until his retirement 1940. Dr. 
Warren was honorary member the Medical So- 
ciety Montreal and the College Physicians and 
Surgeons the Province Quebec. 
survived his widow. 


PROFESSOR VLADIMIR FILATOV 


One the great ophthalmic 
Professor Vladimir Filatov, died Odessa October 
30. His fame rests upon his pioneer work the use 
cadaver material for corneal grafting. 1931 Filatov 
began study the problem finding sources 
transparent corneas other than the living eye. found 
that cadaver eyes could preserved for several days 
blood temperature below the ensuing 
years performed many operations with material pre- 
served this way. unfortunate that late years 
variety tissues including placenta 
leaves preserved this manner were used wide 
variety diseases so-called “tissue therapy”. Many 
the results claimed for this therapy such diseases 
retinitis pigmentosa remain without confirmation 
this continent. This does not however detract from the 
enormous contribution made Filatov the surgery 
the cornea. 
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MANITOBA 
Dr. Morgan Wright, Public Health Department, 


assumed his position Clinical Pathologist the 
Winnipeg General Hospital October 15. 


Dr. Wong has been appointed Assistant 
Administrator the Winnipeg General Hospital from 
October graduated medicine from the Uni- 
versity Singapore, took course public health 
Yale and was assistant the superintendent the 
University Hospital, Saskatoon, before 
Winnipeg. 


Dr. Donald Hastings has been elected president 
the General Practitioners Association Manitoba. 


Health Officers Section, Manitoba Public Health 
Association, met the Royal Alexandra Hotel Octo- 
ber 15. The Hon. Bend, Minister Health and 
Public Welfare, tendered luncheon which the guest 
speaker was Dr. Ross Mitchell. His subject was “The 
Historical Aspects Public Health Manitoba”. 


The Cruise Memorial Hospital Vita, severely dam- 
aged June 1955 cyclone, was rededicated 
October the Rev. McMillan, superintendent 
missions, United Church Canada. 
was rebuilt and renovated and new home built for 
Dr. Waldon, superintendent the hospital. The 
Hon. Bend, Minister Health and Public Wel- 
fare, Dr. Morley Elliott, Deputy Minister, and members 
the Hospital Board with their wives were present for 
the occasion. 


Dr. William Ewart, 1952 graduate Manitoba 
Medical College, has been awarded this year’s Neil 
John Maclean Memorial award. Dr. Ewart has been 
appointed assistant resident medicine for the coming 
year the Winnipeg General Hospital. 


Dr. André Molgat has opened office 206 Medical 
Arts Building, Winnipeg, for the practice surgery. 


Sir Francis Ibiam, K.B.E., P.C., Nigeria, addressed 
meeting members the Manitoba Medical Associa- 
tion, staff and students the Faculty Medicine, 
University Manitoba, the auditorium the Medi- 
cal College November was introduced Dr. 
Ruvin Lyons, past president the Manitoba Medical 
Association. Sir Francis, who graduate medicine 
St. Andrew’s University, Scotland, spoke the 
medical situation Nigeria and stated that there was 
need his country for more doctors and nurses. The 
Rev. Gordon Maclean, his host Winnipeg, was 
the platform; Sir Francis and Lady Ibiam are touring 
Canada guests the Presbyterian Church. Dr. 
Lederman, Vice-Dean, thanked the speaker. 
Ross 


MANITOBA DIVISION, CANADIAN 
ASSOCIATION 


The annual meeting the Manitoba Medical Associa- 
tion (C.M.A. Manitoba Division) was held the Royal 
Alexandra Winnipeg, October 15-18. The 
presence Dr. Renaud Lemieux Quebec, President 
the C.M.A., his charming wife and ‘Dr. Peart, 
Associate Secretary, added much the success the 
meeting, which had the largest registration recorded. 
The guest speakers were Dr. Jacques Genest and Dr. 
Joseph Luke Montreal, Dr. Hallenbeck, 
Rochester, Minn., and Dr. Maurice Victor, Boston. 
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the luncheon October Dr. Lemieux pleaded 
that efforts made attract those doctors who are 
not members the Canadian Medical Association. 


the business sessions the report the Commission 
Manitoba Medical Service was read, debated and 
adopted. The Commission composed Dr. Paul 
L’Heureux and six members had spent much time and 
labour and the result was statesmanlike report 
embodying valuable recommendations. 


The annual dinner and dance were held October 
18. Flowers were presented Mme. Lemieux and 
Mrs. Ruvin Lyons. The toast the ladies was proposed 
Dr. Rabson and responded Dr. Gerda 
Allison. 


The election officers resulted 
Dr. Hudson, Hamiota; 1st Vice-President: Dr. 
Schomperlen, Winnipeg; 2nd Vice-President: Dr. 
Edward Johnson, Selkirk; Honorary Secretary: Dr. 
Rennie, Portage Prairie; Honorary Treasurer: Dr. 
Boyd, Winnipeg; Rural Member Executive 
large: Dr. Stevenson, Minnedosa; Winnipeg 
Member Executive large: Dr. Glen Hamilton. 


Ross 


ONTARIO 


1955 Ontario had the lowest death rate from 
tuberculosis, 4.7 per 100,000, any province 
Canada. Saskatchewan the next lowest with rate 
6.4. 


Dr. Williams, Banting and Best Department 
Medical Research, addressed the Physiological 
Society Toronto aerobic phosphorylation. 


Dr. Oliver Smithies has received the Connaught 
Medical Research Laboratories Research Prize $500 
for his work human blood groups. has demonstra- 
ted differences blood proteins which are determined 
heredity. His work has led the establishment 
three new blood groups. The genetic work was done 
collaboration with Dr. Norma Ford Walker the 
Research Institute the Hospital for Sick Children. 
This the first award this prize since 1938. 


About 17,000 persons are admitted Toronto Jail 
every year; 11,000 these are readmissions. 
ture chest radiograph taken admission unless the 
prisoner has had normal radiograph within six 
months. When indicated, large chest radiograph and 
case history are taken. there evidence pneu- 
monia tuberculosis, the jail physician arranges for 
hospitalization. The rate active cases found 
period eight months was ten times that found 
general surveys. 


Dr. Norman McCormick, Windsor, was installed 
president the American Radium Society its recent 
meeting held Houston, Texas. 


The Right Honourable Louis St. Laurent opened 
the new wings the Women’s College Hospital 
October 13. Formerly, the hospital had 140 beds and 
bassinets. The completion the two wings provides 
accommodation for 314 beds, which are the 
new psychiatric unit. There are now 103 
sinets, which have been set large, temperature- 
controlled nurseries. The “premature” and “suspect” 
nurseries were furnished and equipped with oxygen 
and suction lines the Rotary Club Toronto. The 
Bickell Foundation provided generous grant 
which enabled the hospital set enlarged new 
pharmacy, planned and equipped meet the standards 
the Faculty Pharmacy, University Toronto, for 
the teaching interns hospital pharmacy. 
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The hospital laboratories are all newly furnished 
and equipped grant from the Atkinson Foundation. 
service clubs and groups, including the Soroptimist 
Club, the American Women’s Club, the Cradle 
the Honorary Medical Staff and the Hospital Auxiliary. 
The hospital now approved teaching hospital 
obstetrics and 

The hospital’s building fund campaign was begun 
1953, when $4,150,000 was raised 
scriptions and government grants modernize and 
expand the hospital’s facilities. 

Mr. Burton was chairman the building cam- 
paign; his daughter, Mrs. Gordon Graham, president 
the Board Governors; and his son, Dr. Carl 
Burton, cardiologist, member the staff 
medical consultants. 


Dr. Alan Skinner, professor anatomy, University 
Western Ontario, has been elected president the 
newly formed Canadian Association 


Dr. Donald Fraser, research associate the Hospital 
for Sick Children, Toronto, was the 1956 medallist 
medicine named the Royal College Physicians 
and Surgeons Canada. described research 
rickets. Dr. William Lakey, Edmonton, was awarded 
the medal surgery. 


Dr. president the Canadian 
Psychiatric Association and chief psychiatry, Uni- 
versity Hospital, Saskatoon, told the convention the 
Ontario Hospital Association that mental 
misunderstood and ignored the modern hospital and 
that hospital nursing and administrative 
—is untrained understanding and treating psycho- 
logical illness. 

for mental hospitals, they have 
progress the past 100 years other than changing the 
name from asylum hospital. Usually they are hospi- 
tals name only; often located rural areas far from 
medical centres, they are overcrowded extent that 
would never tolerated the poorest general 
hospital. 

Devoted doctors and nurses work some mental 
hospitals under unbelievable handicaps and with little 
public recognition. Emotional and intellectual disorders 
must receive the same consideration those physical 
origin. Dr. McKerracher called not for new 
understanding the truly mentally ill, but the 
anxieties and mental strains physically ill patients 
general hospitals. 

Planners should realize that hospitals must 
with eye psychological needs. Construction should 

rovide for the essentials rehabilitation. There should 

dining-room space for patients allowed up, and 
occupational and therapy rooms. 

The mental hospital the future should located 
near the general hospital, and should perhaps even 
wing it. should small, with maximum 
500 beds and goal 300. should staffed with 
well-trained people whose goal would 
therapy, and must have the support accepting 
and interested community. 


The Ontario Rehabilitation Services Act passed 
the last session the Legislature involves three-way 
program: medical treatment and examination the 
applicant for rehabilitation; training and maintenance 
during that time; and job placement. the end 
September, its third month operation, over 


persons had received were receiving vocational 
training under the act. 

Most the trainees are handicapped result 
tuberculosis, others because arthritis and cerebral 
palsy. significant number are paraplegics 
are few quadriplegics. While the Welfare Department 
processes all applications, private organizations may 
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initiate them. Each application reviewed 


medical board. 


Ontario Government has made the following 
St. Michael’s Hospital, Toronto, $31,000; 
Greater Niagara General, $27,000; Guelph General, 
$22,150; Ottawa Perley Home for Incurables, $12,000; 
Ottawa St. Vincent Hospital, $5,750. 


Ontario hospitals with more than 130 beds have been 
supplied the Canadian National Institute 
Blind with special refrigerated containers for sight- 
saving corneal tissue. The tissue, supplied the CNIB 
eye bank established last November, routed sur- 
geons for transplanting through system set the 
CNIB and the Canadian Ophthalmological Society. 

The Ontario division the CNIB served 6,698 blind 
last year. addition 1,370 persons were given 
preventive 


The Ontario Hospital Association elected Mr. 
Charters Brampton president. succeeds Mrs. 
Charles McLean Toronto. LILLIAN CHASE 


QUEBEC 


The fourth Shepherd Lecture the Montreal General 
Hospital was given Professor Martin the 
department anatomy McGill University October 
His subject was “The teaching anatomy ex- 
panding medical curriculum”. These annual lectures are 
tribute Dr. Francis Shepherd who from 1883 
1913 served continuously surgery the M.G.H. and 
significant tribute have Shepherd’s latest successor 
the chair anatomy deliver this last memorial lecture. 
Dr. Martin upheld the importance anatomy 
medical curriculum most eloquently before record at- 
tendance—a fine tribute fine teacher. 


The highlight October was the annual fall clinical 
convention the Montreal Medico-Chirurgical Society 
from October 13. The first day’s sessions were 
held the Royal Victoria Hospital, the morning the 
second the Jewish General, the afternoon St. 
Mary’s, and the concluding Saturday sessions Queen 
Mary Veterans’ Hospital. The program the Royal 
Victoria Hospital was the nature symposium 
advancing age. The other hospitals presented equally 
interesting programs variety subjects. 


These sessions coincided with homecoming week-end 
McGill when several classes held their reunions con- 
The oldest class returning was Medicine 1896, 
whose chairman Dr. Leslie, years age, was 
the youngest member his class. Others attending this 
class were Dr. William Moffatt Vancouver, Ed- 
ward Lauder Toronto, Dr. Church Drum- 
mondville and Dr. George Hall Montreal. Four others 
could not make the trip. 

Another group that met was the class 1906, with 
cluded Dr. Hunter Vancouver, Dr. Clark 
Los Angeles, Dr. Kerfoot Smiths Falls, Ont., 
and Dr. Richard Monahan Montreal. Other class re- 
unions with their respective chairman were, 1926, Dr. 
Smith, 1931, Dr. Campbell Gardner, 1936, Dr. 
Louis Quinn and Dr. Kaufman, 1941 Dr. 
Joron and 1951 Dr. Paul McGee and Dr. Robillard. 


addition attendance scientific sessions, plans 
for the week-end included tours with special 
attention the new campus buildings, the football 
luncheon the Sir Arthur Currie Memorial Gymnasium 
and the McGill-Toronto football game. excellent 
week and week-end, but many more attendance could 
easily have been accommodated. 


1051 


Dr. Henry Beecher, Dorr professor research 
Harvard University, delivered this year’s 
19th Louis Gross Memorial Lecture the Jewish Gen- 
eral Hospital. discussed “New work pain and 
pain-relieving agents”. His clinical experiences, 
roborated many others, have shown that anxiety 
the major factor pain apprehension. The wounded 
soldier regards his wound sure ticket home. The 
civilian casualty, the other hand, looks upon his in- 
jury terrible and costly nuisance which going 
keep him away from work and normal pleasures. There 
profound difference attitude. His lengthy expe- 
rience has proven that practically all pain can re- 
lieved; most suffering unnecessary. 

Stopping Montreal, Dr. Beecher was his way 
home from two-week scientific mission Russia. This 
visit was behalf the American Physiological So- 
ciety. His principal comments Russia were that the 
people are devoted science and research, and that 
they are people warm and friendly. 


Dr. Léon Gérin-Lajoie Montreal was recently ap- 
pointed the Medical Council Canada, announced 
the Minister National Health and Welfare. Dr. 
Gérin-Lajoie, the University Montreal, 
chief clinical gynzcologist Notre Dame Hospital 
real. 


the last few days have lost through death two 
our leading members, Dr. Lyman Duff, dean 
the faculty medicine McGill and 
fessor pathology, died November the age 
52. Dr. Ralph Richard Fitzgerald, 
surgery McGill and formerly surgeon-in-chief 
the Montreal General Hospital, died November 
the age 60. Their work and contributions the life 
our Division, our community and the university 
will long remembered with affection and admiration. 


The Montreal Neurological Society held memorial 
meeting the Montreal Neurological Institute mem- 
ory Dr. Colin Russel, pioneer Canadian neurol- 
ogy who died last March. The speakers, addition 
Dr. Wilder Penfield, were Dr. Francis, Osler 
Librarian McGill, and Dr. Francis McNaughton, 
neurologist the institute. Dr. Penfield expressed the 
hope that lectureship will soon established mem- 
ory Dr. Russel. 


Dr. Wilder Penfield has been selected the leader 
medical team from Canada that will visit India 
part Canada’s Colombo Plan contribution. The medi- 
cal team will present lectures, give clinical demonstra- 
tions and discuss professional training Indian medical 
colleges. Dr. Penfield will also visit and lecture Kara- 
Pakistan, and Colombo, Ceylon, before returning 

ome. 


Plans are well under way for our divisional Annual 
Meeting for 1957. This will held one the most 
delightful spots the province, the Chantecler Ste. 
Adéle, the Laurentians. good scientific program 
will provided and members will also given the 
opportunity hear discussions economic problems 
and policies the C.M.A. 


$10,000 grant the Allan Memorial Institute for 
Psychiatry, McGill University, was presented Octo- 
Ltd., Gordon Phillips, Vice-President and Man- 
aging Director Squibb. The grant was donated 
support research the Institute Cleg- 
horn, M.D., Hassan Azima, M.D., and 
Sloane, M.D., D.D.M., M.R.C.P. They are engaged 
fundamental studies the chemistry the brain 
applies emotionally disturbed people. The research 
also for determination proper use drugs for 
treatment mental illness. 


F 


NEws 


NOVA SCOTIA 


Dr. Allan Ernest has returned Halifax after 
postgraduate studies urology. has opened office 
the Professional Building and has been appointed 
attending urologist Camp Hill and the Victoria 
General Hospital. 


The recently appointed Editor-in-Chief the Nova 
Scotia Medical Bulletin, Dr. Still, the new chair- 
man the Educational Committee the College 
General Practitioners Canada. 


Dr. Ian Robb, medical graduate Dalhousie, who 
has been doing hospital work South Korea for the 
the Victoria General Hospital. 


The tragic mine disaster Springhill, N.S., has 
occupied the thoughts the people this province, 
and indeed many people beyond the borders this 
province, for the past five days. the time writing 
have been rescued, are known dead, and are 
yet unaccounted for. Many are the tales heroism 
and hardship. The doctors and nurses this province 
have given freely their time and endurance. Some 
doctors are attendance the present time 
Springhill. Some these are interns from the Victoria 
General Hospital, and many have gone below attend 
those suffering from injury and fatigue the air stations. 
The effort give aid those concerned the Armed 
Forces, R.C.M.P., Salvation Army, the Canadian Red 
Cross and other organizations has been outstanding. Aid 
has been pouring Springhill the form supplies 
and services more than adequate amounts. 

The need for, and the carrying out of, civil disaster 
planning has never been better illustrated than during 
the past few days. 


The Directors the Karolinska Institute Medical 
Research, Stockholm, Sweden, have appointed Dr. 
McLetchie the nominating committee for the 
Nobel Prize Medicine and Physiology, and have 
invited him attend the prizegiving ceremonies 
1957 Stockholm. 

Dr. McLetchie’s appointment the Board was made 
honour his discovery the diabetic action 
alloxan 1941. The former Provincial Pathologist 
Halifax now pathologist the Laconia group 
hospitals New Hampshire, and Professor Pathology 
the extension department Tufts Medical College, 
Boston. 


medical specialist from Halifax, Dr. Tomp- 
kins, Jr., was presented newly admitted Fellow 
the Royal College Physicians and Surgeons Tor- 
onto, October 27. The presentation took special 
convocation ceremonies during the Royal College’s 26th 
annual meeting. Dr. Tompkins now Fellow the 
division Surgery. 


One Windsor’s best loved citizens, Dr. Owen 
Keddy, was honoured the 50th anniversary his 
graduating from McGill University doctor, 
congratulatory addresses the Town Council meeting. 
Not only has Dr. Keddy served the people Windsor 
and vicinity practitioner for the past years, but 


EDWARD ISLAND 


the Annual Meeting the following officers were 
elected direct the Prince Edward Island Medical 
Society for the year 1956-57: President, Dr. 
Prowse; Ist Vice-President, Dr. Maloney; 2nd 
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Vice-President, Dr. Laidlaw; Honorary Secretary, 
Dr. Frank MacMillan; Honorary Treasurer, Dr. 
Lea; County Representatives Executive Committee, 
Dr. Dewar (Prince), Dr. Coady (Queens), 
Dr. Kassner (Kings); Chairman Committee 
Economics, Dr. Maloney; Representative 
C.M.A. Council, Dr. MacMillan until 1957 
Annual Meeting C.M.A., Dr. MacMillan after 
1957 meeting. 


Monday evening, October 15, the members the 
Prince Edward Island Medical Society were guests 
the Prince Edward Island Pharmaceutical Association 
dinner honouring Sir Hugh Linstead, O.B.E., 
M.P.S., L.P.C., M.P., Secretary the British Pharma- 
ceutical Society. Sir Hugh gave very interesting talk 
the operation the British Health Service and 
indicated his remarks that there were facets the 
service which Canadian medicine and pharmacy would 
well study before copying. 


Since the province Prince Edward Island accepted 
the Federal Government Laboratory Services Grant, 
there has been operation Laboratory Council, the 
duties which consist regulating and supervising all 
the laboratory services provided the province 
hospitals the Provincial Laboratory. Membership 
the Council consists representatives the hospital 
boards, medical staffs and government. the present 
time the following members the Division serve 
the Council: Drs. Gordon Lea, McMillan, Shaw, 
Curtis, Burden and Callaghan. 


Tragedy visited our Division recently. Dr. Donald 
Campbell died few weeks ago after 
cardiac illness. Don had endeared himself during his 
prolonged overseas service all with whom had 
ever come contact. Capable, unassuming, skilful and 
devoted his surgical specialty, offered his services 
both war and peace fashion which provides 
example all. those Charlottetown who 
knew him personally and who daily worked with him, 
his first attack was shock and surprise. His subse- 
quent illness, though prolonged, terminated suddenly 
began. 

His fellow practitioners paid tribute him 
large and military funeral. His confreres 
offer their sincere sympathy his bereaved family. 


Our Division was represented the Springhill mine 
disaster Dr. Arnold Burden, native Springhill. 
Arnold experience the very mine 
where the. disaster took place. Your correspondent had 
interesting talk with him about the rescue opera- 
tions. does not detract from his own modesty 
mention that Arnold spent many hours almost mile 
underground helping the rescue 

our feeling that the medical men involved this 
rescue gave excellent account their services. 


CANADIAN ARMED SERVICES 


The Board Consultants the Canadian Forces 
Medical Council constituted present follows: 

Dr. Adamson, Winnipeg, Psychiatry; Dr. 
Armstrong, Winnipeg, Blood Substitutes and Blood 
Products; Dr. Botterell, Toronto, Neurosurgery; 
Dr. Bouchard, Montreal, Radiology; Dr. 
Brown, Toronto, Public Health; Dr. Denton, 
Montreal, Blood Transfusion; Dr. Farmer, Tor- 
onto, Surgery; Dr. Emile Gaumond, Quebec, 
Dermatology; Dr. Montreal, Physical 
Medicine and Rehabilitation; Dr. Desmond Magner, 
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eight reduction: the hypertensive 


the pregnant 


the diabetic 


You will find ‘Dexedrine’ useful for con- 
trolling appetite these patients during the 
reducing regimen. Numerous. studies 
indicate that ‘Dexedrine’ can used safely 
the vast majority such patients. you have 
any doubts, write and will send you 
the pertinent reprints and abstracts. 


ine: 
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Ottawa, General Pathology; Dr. Manning, Lon- 
don, Cardiology; Dr. McCreary, Vancouver, 
Nutrition; Dr. McCulloch, Toronto, Ophthal- 
mology; Dr. Ian Macdonald, Toronto, Internal 
Medicine; Dr. Philpott, Montreal, 
and Obstetrics; Dr. Robertson, Vancouver, General 
Surgery; Miss Russell, Toronto, Nursing; Dr. 
Sellers, Toronto, Medical Statistics; Dr. 
Starkey, Montreal, Bacteriology; Dr. Chester Stewart, 
Halifax, Public Health; Dr. Carl Stoddard, Halifax, 
Anesthesia; Dr. Sullivan, Toronto, Otolaryng- 
ology; Dr. Norman Wrong, Toronto, Dermatology. 


Brigadier Hunter, Coordinator Medical 
Services; Surgeon Commodore Lee, Medical 
Director General (Navy); Brigadier Shier, 
Director General Medical Services (Army), and Air 
Commodore Corbet, Director General Medical 
Services (Air), attended the annual conference 
Military Surgeons the United States held Washing- 
ton November 12-14. 


Brigadier Shier, O.B.E., C.D., attended the 
British Director General Army Medical Service Exer- 
cise and Conference England, which 
commenced October Also attending were the Direc- 
tors General Medical Services the Pakistan Army 
and the Indian Army. 


The Thirtieth Meeting the Advisory Medical Com- 
mittee the was held R.C.A.F. Air De- 
fence Command Headquarters, St. Hubert, Quebec, 
November and 25. 


Air Commodore Corbet, E.D., C.D., 
Director General Medical Services (Air), repre- 
sented the Canadian Forces Medical Council 
meeting the Armed Forces—National Research Coun- 
cil, Committee Hearing and Bio-Acoustics, held 
the National Academy Sciences, Washington, D.C., 
October and 1956. 


Air Commodore Corbet, Director General 
Medical Services (Air), was the R.C.A.F. representative 
meeting the Joint Committee Aviation Pathol- 
ogy held Washington, D.C., November and 16. 


BOOK REVIEWS 


THE EARLY DEVELOPMENT MIND. Vol. 
Glover. 483 pp. Imago Publishing Company, 
London, 1956. £2.5.0. 


Dr. Edward Glover, the well-known English psycho- 
analyst, has the present volume collected number 
his papers psychoanalysis published between 1924 
and 1955. explains preface the difficulties in- 
volved selection writings, and indeed prefaces 
each contribution with commentary which 
assesses the paper the light his knowledge. 
Thus the earliest paper, “The Significance the 
Mouth Psychoanalysis”, describes museum 
piece. Nevertheless, classic the field and 
deserves reproduction, Although most 
the papers this volume are concerned with one 
aspect another the early development the 
mind, e.g., early libidinal stages, early structural and 
functional activities, interrelations psychic mechan- 
isms, etc., Dr. Glover has strayed away from his theme 
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some the essays. For example, includes 
essay the psychology the psychotherapeutist, and 
towards the end the book series essays such 
subjects psychology and the public, the future de- 
velopment psychoanalysis, the position psycho- 
analysis Great Britain, research methods psycho- 
analysis, indications for psychoanalysis the 
frontiers psychoanalysis. the last 
states that psychoanalysis sooner later bound 
its own principles claim matriarchal rights over 
all the other branches psychology, individual and 
social, Nevertheless, only marginal infiltration 
psychiatry psychoanalysis has occurred Great 
Britain, and although the rapprochement closer 
the United States, there wave current interest 
there psychological methods and the relationship 
between psychiatry and normal psychology. Dr. Glover 
the same essay discusses the relations psycho- 
analysis neuropsychiatry, social psychology, sociolog 
and anthropology, and normal psychology. The book 
closes with bibliography his publications, which 
includes 177 items; will great interest 
psychoanalytical students. 


MANAGEMENT LIFE THREATENING POLIO- 
MYELITIS, Copenhagen 1952-1956. Edited 
Lassen, Professor Epidemiology, University 
Copenhagen, Denmark. 179 pp. Illust. Living- 
stone Edinburgh; The Macmillan Company 
Canada Limited, Toronto, 1956. $3.85. 


This excellent book outlines the most up-to-date manage- 
ment severe poliomyelitis the following types: 
(1) encephalo-bulbar; (2) bulbar; (3) spinal; (4) spino- 
bulbar; (5) spino-cerebral; (6) spino-bulbar cerebral. 
Because Copenhagen, severely ill patients these 
types were found underventilated and have 
chioles, and were constant danger aspiration 
vomitus when treated tank and cuirass respirators, 
treatment was revised overcome these conditions by: 
(1) Tracheotomy with fenestra opening providing 
adequate airway ensure: (a) sufficient ventilation; 
(b) removal secretions catheter bronchoscopic 
suction. Tracheotomy was performed 
the operative procedure was preceded 
oral intubation. (2) Insertion cuffed endotracheal 
tube through the tracheotomy fenestra, inflated 
cuff preventing aspiration vomitus and pharyngeal 
secretions. (3) Positive pressure ventilation by: (a) 
Manual bag ventilation using Waters’ absorber 
to-and-fro system emergency measure non- 
return respiration valve, thus avoiding the need for 
absorber; high flow rate gases needed. (b) When 
available, use respirator designed for introtracheal 
intermittent positive pressure breathing via mask 
cuffed tube tracheotomy. Engstrom and Bang models 
are excellent machines this type, the most modern 
having humidifier incorporated plus suction the 
expiratory phase. 

Therapeutic indications included: (1) Respiratory and 
swallowing insufficiency with accumulation secretions 
airway (wet cases)—tracheotomy plus positive pres- 
sure ventilation. (2) Clear-cut respiratory insufficiency: 
(a) mild cases—no treatment; (b) 
sufficiency without accumulation (dry 
tank respirator such Drinker, Emerson 
Draeger cuirass respirator such the Monaghan 
Kifa model; (c) respiratory insufficiency with ac- 
cumulation and_ positive 
pressure ventilation. (3) Pure swallowing paralysis (wet 
cases)—postural drainage sometimes followed 
tracheotomy. 

The author ably discusses the physiological aspects 
positive pressure breathing, therapeutic indications, 
complications the acute stage and their treatment, 
laboratory control gas exchange, i.e. CO, elimination 
and oxygen consumption, laboratory findings, electro- 
cardiographic changes and autopsy findings. 
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ROENTGEN SIGNS CLINICAL DIAGNOSIS. 
Meschan, Professor and Director, Department 
Radiology, Bowman Gray School Medicine, Wake 
Forest College, Winston-Salem, North Carolina, with 
the assistance Farrer-Meschan, Melbourne, 
Australia. 1058 pp. Illust. Saunders Company, 
Philadelphia and London, 1956. $20.00. 


Dr. Meschan states his preface that this text “is 
written for medical students, residents radiology and 
complementary his “Atlas Normal Radiograph 
Anatomy”. 

The text fully justifies both the author’s objectives. 
All the routine and most the unusual diagnostic 


radiological procedures are discussed detail. The 


correlation radiological findings with clinical and 
pathological findings exceptionally well done through- 
out. The book profusely illustrated with excellent 
line drawings and with excellent radiographic reproduc- 
tions original negative form. The book excellent 
introduction diagnostic radiology and should 
the hands every physician who refers patients for 
diagnostic radiological procedures, well the 
hands senior medical students, interns all branches 
medicine, and radiological trainees. The reviewer 
considers this really outstanding text which 
fills excellently definite need radiological literature. 


HANDBOOK TOXICOLOGY, Vol. Acute Toxici- 
ties, Edited Spector. 408 pp. Saunders 
Company, Philadelphia, 1956. $7.00. 


This timely volume, with its fund experimental data 
lethal doses many compounds experimental 
animals, should find place every laboratory where 
animal experimentation progress; future volumes 
with their content indicated will very welcome. 
The inclusion many references 
reader check back the original work very quickly 
when desires so. 


THIOPENTONE AND 
Livingstone Ltd., Edinburgh; The Macmillan 
Company Canada Limited, Toronto, 1956. $3.85. 


Dr. Dundee has written interesting account 
thiopentone, most familiar Canada 
which has been clinical use for years. 
intravenous methods and barbiturate development 
provides introduction the clinical administration 
thiopentone. The chapters its fate and effects 
the body are very instructive, with references given, 
and the wealth information summarized. The 


swifter, safer treatment for obesity 
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sections pathological conditions and hazards would 
to-date account new drugs under 


The author has written for all physicians who ad- 
minister thiopentone, stressing frequently the “judicious 
use the drug”, and many his personal observa- 
tions throw new light this agent, now 
taken for granted. 


FUNGUS DISEASES: INTERNATIONAL SYMPO- 
cine (Dermatology), and Newcomer, Associate 
Professor Medicine (Dermatology), School Medi- 
cine and Medical Extension, University Extension, 
University California, Los Angeles, 337 pp. 


Little, Brown and Company, Boston and Toronto, 
1955. $7.50. 


This book contains summaries some the papers 
presented international symposium fungus dis- 
eases. Although the topic was primarily that therapy, 
many the papers deal with the biology and laboratory 
aspects both superficial and deep tungus infections. 


pointed out that the infectiousness and conta- 
giousness fungi are greatly exaggerated and noted 
that the presence organisms not proof fungus 
infection. The host must susceptible 
stances favourable for fungi become invasive. The 
skin highly resistant dermatophytes and often 
difficult successfully inoculate humans with patho- 
gens. 


Papers dealing with the antibacterial and antifungal 
antibiotics are scattered throughout the volume, and the 
pharmacology these drugs discussed. There are 
wonder for the treatment fungus infections 
such are available for bacterial infections, and those 
which are used may have severe toxic reactions. Various 
chemical antifungal agents are also described. evi- 
dent that drug yet devised can penetrate the keratin 
the skin, hair and nails deeply can pathogenic 
fungi. Several papers dealing with nystatin 
used the treatment Candida infections are great 
interest those who deal with this resistant infection. 
The aromatic diamidines, especially stilbamidine and 
2-hydroxy-stilbamidine used for the treatment North 
histoplasmosis, cryptococcosis 
and coccidioidomycosis are also fully described. Several 
new drugs used experimentally vivo and vitro are 
fully covered. 


This book will special interest the derma- 
tologist, bacteriologist and mycologist, but others who 
deal with the deep and superficial fungus infections will 
find excellent reference book this subject. 
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FLUID BALANCE HANDBOOK FOR PRAC- 
TITIONERS. Snively, Jr., and Sweeney, 
St. Mary’s Hospital, Evansville, 326 pp. 
Charles Thomas, Springfield, The Ryer- 
son Press, Toronto, 1956, $7.50. 


This book sets out elucidate the mysticism and com- 
plexities fluid and electrolyte disturbances 
body and simplify this rapidly growing subject, 
that the information can readily applied the 
practising physician who does not necessarily remember 
very much his physiology. Drs. Snively and Sweeney 
have certainly succeeded presenting the “founda- 
tion facts” they put it, with great clarity and have 
coined certain useful descriptive terms which they 
have adhered throughout the whole discussion. The 
reviewer has not come across fairer description 
the modern units measure electrolytes. The 
authors’ emphasis the importance the changing 
requirements fluid administration relation renal 
function particularly welcome. 

The repetition important information 
tive and tabular means has undoubtedly increased the 
bulk and cost the book and the reviewer’s opinion 
not necessary because the excellent text and 
descriptions; this however modern habit which 
being increasingly followed and has 
perhaps personal prejudice. 

The authors’ insistence accurate calculations 
fluid and electrolyte requirements relation surface 
area policy idealism which many doctors will 
find themselves unable carry out, also the num- 
ber laboratory tests required for the continuous 
modification therapy. the authors’ defence may 
said that they place the first and greatest emphasis 
the clinical appreciation the patient and describe 
how simple fluid and electrolyte replacement can 
carried out without recourse the 
laboratory tests. 

This book recommended and should find 
all hospital libraries. 
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THE NEUROSURGICAL ALLEVIATION PAR- 
KINSONISM. Cooper, Assistant Professor 
Neurological Surgery, New York University, N.Y. 104 
pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, $9.25. 


The treatment Parkinson’s disease has, like sub- 
arachnoid recently become 
the surgeon well the physician. Before 1940 
scattered efforts had been made reduce the crippling 
tremor interruption the pyramidal pathways 
some point their course from cerebral cortex 
cortico-spinal tract the cord. Such 
only relieved tremor the cost impaired motor 
function, and the less the tremor the more profound the 
paralysis. Rigidity, the other equally incapacitating 
feature the syndrome, was often 
Meyers’s ablative procedure the 
changed the prospect entirely and opened new 
field therapy which present being intensively ex- 
plored. Surgical treatment now has considered 
the management Parkinsonism, and its likely benefits 
have measured against those that accompany 
the widely accepted medicinal forms therapy. This 
short monograph divided into competent historical 
summary the surgical treatment the syndrome 
and account the author’s efforts ablate the 
globus pallidus, first occluding the blood supply 
(anterior choroidal artery) the region, and later, 
it. says that this latter procedure has been done 
cases with “lasting” benefit 70% (length 
postoperative observation not stated), with only two 
deaths and one case hemiplegia. The account 
illustrated selected case reports, the impact 
which the sceptical reader may persuade him that 
here least form treatment that deserves further 
scrutiny. The presentation the case material cannot 
classed scientific. The diagrams are clear enough 
but lack artistry. 


Homewood nilari 


private hospital for the diagnosis, care and treatment all types psychiatric disorders. 
adequate staff specialists study each patient carefully and fit the treatment his 
individual needs. Excellent cuisine, comfortable accommodation and personal attention 
specially trained nursing staff contribute the recovery the patient. All types modern 
therapy are available, including Psychotherapy, Insulin and Electro-shock, combined with 
excellent Occupational and Recreational facilities. The Sanitarium buildings, 
ing 225 patients, are situated very attractive setting within the confines the City 
Guelph. Visits physicians and other interested parties are always welcomed. For further 


information write telephone (Guelph 53). 


MacKINNON, M.B., Medical Supt. 


GUELPH, ONTARIO, LIMITED 
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CHEMOTHERAPY 
BRONCHITIS 


\lay and Oswald the Bromp- 
Hospital, London, (Lancet, 
recommend continuous 
with either tetracycline 
(Terramycin) 
selected cases chronic 
The chronic bronchitis 
must purulent one, and any 
the antibiotic three times day 
show distinct subjective and 
improvement within 
mouth, should have his treatment 
the series treated 
there were patients 
wiih advanced 
who received the antibiotic 
during the six winter months. Im- 
provement, often dramatic, was 
noted 22. About half the pa- 
tients experienced 
from the drugs, but these were 
severe enough discontinue treat- 
ment only two 
was the commonest 
effect. The risk from 
ment course that antibiotic- 
resistant coagulase-positive staphy- 
lococci will develop, happened 
about one-quarter the present 
series. 


CENTRE FOR. RESEARCH 
AGING 


Establishment Center for 
Aging Research the US. 
National Institutes Health has 
been announced. Dr. Halsey 
Hunt, present associate chief 
the U.S. Public Health Service’s 
Bureau Medical Services, has 
been appointed director the 
Center. assumed his new 
November 19. 


The new Center part the 
Health Service’s program 
and accelerate all 
activities the field aging. 
the Office the Surgeon Gen- 
these activities have been 
under the direction Dr. 
Porterfield. 

The primary objective the 
program encourage and 
support additional research into 
mechanisms involved aging. 


The program will assist univer- 
sities and other 
tions establishing broad re- 
search program which will bring 
the full range biological, psy- 
chological and social sciences 
bear the problem. 
activity will aid universities, 
medical schools and other research 
organizations establishing com- 
prehensive research centres 
research grants from the National 
Institutes Health. 


debris. 
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unfavourable influence the physiologic 
Doederlein lactobacilli. 


Trade Mark Norwich Pharmacal Company 
Eaton Laboratories Division 


ATTENUATED LIVE VIRUS 
POLIO VACCINE 


interim research letter has 
Lederle 
Laboratories. This gives brief 
account the present position 
vaccine. Lederle 
Laboratories point out that after 
successful attenuation polio- 
myelitis virus, the first administra- 
tion attenuated live virus 
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INFECTIOUS DIARRHEAS 


NON-INFECTIOUS DIARRHEAS 


RESPOND 


(Powdered carob flour) 


Administered alone conjunction 
with specific therapy cases 
infectious diarrheas, Arobon brings 
immediate improvement. Safely 
specified for infants, children 

and adults. Non toxic, Arobon 
particularly characterized 
complete absence side effects. 


Supporting clinical data and 
samples available exclusively 
the medical profession. 


NESTLE (CANADA) LTD., Medical Documentation 
King Street West, Toronto, Ontario 
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but his stomach and nerves are losing the 


spasm and irritability. 


—the antispasmodic-sedative providing therapeutic agents with the 
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with little risk accumulation! 
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than the synthetic alkaloids. 
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MEDICAL NEWS brief 
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took place 1950. During the 
past six years, 600 persons all 
ages years with previ- 
ous active immunity the type 
virus administered have been 
immunized feeding attenu- 
ated live viruses capsule 
liquid form. untoward reaction 
has ever been observed. Individ- 
vaccinated have now 
been observed for over five years, 
and have been found retain full 


original dose. Most the work 
has been. done with two strains 
representing Types and 
attenuated virus, but 
virus has recently been fed two 
persons who previously had 
antibodies this type, and who 
developed them after taking the 
live virus vaccine. 

“Attenuated viruses have also 
been tested for immunizing capac- 
ity individuals who 
sive antibodies their blood 


either acquired through injection 
gamma globulin infants 
inheriting temporary immunity 
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greater security 


against vascular complications 


threat vascular complications 

diabetic patients can result from recurring 
episodes inadequate control; such times 
amino acids are de-amination 


the liver and normal dietary security 


against lipotropic deficiency fades. 
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SEND FOR comprehensive review: 
“Prevention Vascular 
Complications 


RIES 


MAN 


from their mothers. All these 
individuals developed active im. 
munity following single oral 
ministration attenuated 

“To date encouraging progress 
all that can reported. 
not possible predict’ when, 
even if, attenuated live virus vac. 
cine for poliomyelitis will 
able for use. change the 
presently 
immunization should 
plated the basis the 
tion now available. Progress this 
work has been and will continue 
journals.” 


SURGICAL CAREERS 


lecture Edinburgh medi- 
cal students, Dr. 
illustrated his thesis that the 
three kinds surgical careers the 
most valuable was that the 
small and select group who have 
the will and ability investigate, 
the story Banting and in- 
sulin, Albee and the develop- 
ment bone-grafting, his 
own work the transplantation 
fascia and tendon. 

Albee: “He was man who 
started the wave enthusiasm for 
and who changed 
the surgeon from 
boot-and-harness maker 
highly skilled technical surgeon.” 

Banting: “When came 
turn occupy the seats the 
mighty, determined that never 
again would young surgeon with 
original ideas have sell his old 
Ford car order pay for his 
board and lodging.” 

“We have always felt that when- 
ever possible, experimental 
gery should done animals, 
Coll. Surg. Edin., 1956. 


MEDICAL ASSISTANTS’ 
ORGANIZATION 


the United States, the term 
“medical assistant” 
applied any person employed 
nurse, secretary, receptionist, 
these. These. invaluable assistants 
have now formed new national 


American Association Medical. 


Assistants, which was officially or- 
(Continued page 41) 
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MEDICAL NEWS brief 
(Continued from page 38) 


ganized meeting Milwaukee 
late October. least states 
have now organized state medical 
assistants groups. almost each 
the group has been organized 
the co-operation the state 
mecical society. The new organi- 
zation non-profit and has 
Its objectives are set out 
“to inspire members render 
loyal and more efficient 
service the profession and pub- 
lic; strive co-operate with 
the improving public 
render educational 
for the self-improvement 


and encourage and 
assist all unorganized medical as- 
forming local and state 


ULTRA-SHORT-ACTING 
THIOBARBITURATE 


Durban (South 
African J., 905, 1956) 
describes his preliminary trials 
new ultra-short-acting barbitu- 
rate, the sodium salt 
acid (Neraval sodium 
genal). The author has used Nera- 
val sodium unselected cases 
intermittent 
tion aqueous solution. All 
cases except dental extractions 
were supplemented 50:50 
mixture nitrous oxide and 
Muscle relaxants were 
used where necessary. all but 
dental cases, basal medication was 
given with Omnopon and scopola- 
mine. The average human dose 
for induction sleep about 0.01 
per kg. body weight. Slow intra- 
venous injection advisable, be- 
otherwise coughing due 
laryngeal irritation occurs. The 
subsequently fractional doses 
sleep was induced with 

was almost negli- 
gible this series, and the drug 
well tolerated elderly pa- 
tients. Vein reactions were slight. 
Patients woke earlier than after 
other barbiturates, and had 


ACUTE CORONARY 
INSUFFICIENCY 


insufficiency 
represents 
inadequacy the coronary circu- 
lation for the requirements the 
myocardium. may occur spon- 
taneously induced factors 
which increase the work the 
heart, decrease the coronary flow, 
alter the composition the 
blood. Usually combination 
these factors exists. 

Acute coronary insufficiency 
specific clinical, electrocardio- 
graphic and pathological entity, 
differing from both angina pectoris 


and acute coronary occlusion. 
indicates more prolonged and 
severe myocardial ischemia than 
does “angina”, yet does not present 
graphic and laboratory features 
major infarction secondary coro- 
nary occlusion. There change 
the heart sounds; there 
pericardial rub, heart failure 
peripheral embolization. coro- 
insufficiency, mild 
slight leukocytosis and slight rise 
sedimentation rate may appear, 
significant subendocardial necro- 
sis results. Post mortem, acute 


(Continued page 42) 


HEPATITIS:..in your office? 


has been esti ated that per 


cent the population may carriers 


YOUR PATIENTS ARE ENTITLED 
COMPLETE PROTECTION 
FROM CROSS-INFECTION 


AUTOCLAVE 


Only autoclave can 
you achieve complete 
sterilization unwrapped 
instruments minutes 

minutes 250°F (15 Ibs.). 


These high speed Pelton 
models are self-contained and 
easy operate, assuring certain 
destruction bacteria. Instruments, 
gloves, fabrics and solutions can 
accommodated with complete 
safety. Call write today for 
literature Pelton autoclaves. 


Service List Selected Notifiable Diseases. 


D., Journal American Academy 
General Practice, June 1955 


CHARLOTTE NORTH CAROLINA 
Fine Professional Equipment Since 1900 
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Make Your Plans 
Now For The 


British Medical Convention 


July 11-19, 1957 


Avoid possible disappoint- 
ment accom- 
modations making your 
reservations well advance. 
And when you make these 
reservations, choose 
agent which 
convention travel. Your trip 
Newcastle, England, this 
July, can made more 
memorable the addition 
planned side trips. For 
further details write phone 


1516 Yonge Street 
TORONTO CANADA 
WA. 4-9233 


102 CANADIANS 


MEDICAL NEWS brief 
(Continued from page 41) 


thrombus present the coro- 
nary arteries. 

Acute coronary insufficiency 
more common than acute coronary 
occlusion, but may mild 
escape recognition. can deve- 
lop spontaneously. Often, however, 
follows severe 
tachycardia, marked physical exer- 
tion, emotional upset, trauma 
(surgical accidental), sudden 
hypertension, shock, pulmonary 
embolism severe 
infections and heart failure. Such 
cases should termed “acute 
coronary insufficiency” secondary 
whatever the causative condi- 
tion may be. Prompt and effective 
treatment the precipitating fac- 
tor may terminate the resultant 
coronary insufficiency and may 
even prevent it. acute 
rhage, replacement blood may 
life-saving, are vasopressor 
The termination severe tachy- 
cardia also vital. The presence 
nary episode suggests the presence 
coronary insufficiency, rather 
than occlusion. 
insufficiency occurs spontaneously, 
may clinically resemble coronary 
occlusion with mild manifestations, 
but the E.C.G. 
serves distinguish them. Coro- 
nary insufficiency may very oc- 
casionally cause sudden death; but 
when the patient 
onset, the prognosis better than 
that following occlusion. 

sufficiency and coronary occlusion 
differs, hence the recognition 
the former entity essential. 
uncomplicated 
sufficiency, the authors have em- 
ployed chair rest merely house 
confinement for period usually 
only one two weeks, avoiding 
protracted immobilization with the 
hazards 
pheral thrombosis commonly seen 
older persons. Most patients 
make complete recovery and 
resume work within several weeks. 
Mural thrombi not occur 
coronary insufficiency, hence anti- 
coagulants need not adminis- 
tered. 

While more than two-thirds 
ficiency follow benign course, 
others are more prolonged and 
severe and may persist for several 
weeks months. attack 
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coronary insufficiency may 
sent the “premonitory phase” 
coronary occlusion. Anticoagulant 
drugs have been recommended 
this premonitory impending 
phase acute coronary occlusion 
but, the experience the 
authors, have not prevented the 
final occlusion. 

Because acute 
ficiency can prevented the 
vast majority instances and can 
usually cured, its clinical 
cognition and its differential diag. 
nosis from coronary occlusion are 
essential for definitive 
Master al.: Ann. Int. 
45: 561, 1956. 


EXPERIMENTAL RESEARCH 
INTO PROBLEMS 
AGING 


Candidates wishing submit 
entries for the 1957 Ciba Founda- 
tion Awards for papers descrip- 
tive research relevant basic 
problems aging are reminded 
that these must reach The Ciba 
Foundation not later than January 
31, 1957. Information about the 
awards, for those not already 
aware the conditions, may 
obtained application from Dr. 
Ciba Foundation, Portland 
Place, London, W.1. 


CONFERENCE 
ATHEROSCLEROSIS AND 
CORONARY HEART 
DISEASE 


one-day 
Atherosclerosis 
Heart Disease the Waldort- 
Astoria New York City, Tues- 
day, January 15, 1957, will 
sponsored the New York Heart 
Association. Dr. Robert Levy 
chairman the steering com- 
mittee. Speakers will include Dr. 
White, Johns Hopkins Uni- 
versity; Dr. Ancel Keys, Univer- 
sity Minnesota; Dr. Howard 
Burchell, Mayo Foundation 
uate School, University 
sota; Mr. Edward Lew, Actuary 
and Statistician, Metropolitan Life 
Insurance Company; Dr. 
Rusk, New York University— 
Bellevue Medical Center; and Dr. 
Herman Hilleboe, Commis- 
sioner Health, State New 
York. 


(Continued page 44) 
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MEDICAL NEWS brief 

(Continued from page 42) 
POSTGRADUATE 
CONVENTION FOR GPs 
LOS ANGELES 


The College Medical Evan- 
gelists School Medicine, Los 
Angeles, California, announces its 
1957 Alumni Postgraduate Con- 


vention for March 10-14, preceded 
two days refresher courses, 
March and 11. The Convention 
intended primarily for the gen- 
eral practitioner and open all 
specialty school affiliation. 
recognized for credit 
American Academy General 
Practice. Information the 


with the New 
BURDICK 


UT-4 ULTRASONIC UNIT 


Burdick’s new lightweight ultrasound unit brings new economy 
and new convenience ultrasonic treatment. Weighing only 
pounds, the compact new unit can easily carried the home 


This new portability extends the advantages Burdick ultrasonic 
equipment many bedfast and immobilized patients. Burdick 
engineers have retained such features the automatic timer, 
double-scale intensity meter and single continuous power control 
the new instrument. Best all, perhaps, the new economy. 
Now ultrasound unit with sufficient power assure effective 
therapeutic treatment can yours for only $395.00, 


SPECIFICATIONS THE NEW UT-4 


Effective radiating area square centimeters. 
Effective intensity watts per square centimeter. 


Weight 


FOR DEMONSTRATION—Ask your surgical supply representative his next visit. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Canadian Distributors: 


Fisher Burpe Limited, Winnipeg, Edmonton, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal 
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Managing Director, 
graduate Convention, 316 North 
Bailey Street, Los Angeles 
California. 


PAN AMERICAN 
ASSOCIATION 
OPHTHALMOLOGY 


Mayor Robert Wagner the 
City New York will 
luncheon address members 
the Pan American 
New York for its Fourth 
Congress and the National So: iety 
for the Prevention Blindness for 
its annual meeting, April 7-10, 
1957. The two organizations will 
meet jointly, with 
the Hotel Statler. 

The scientific program the 
Congress, which will open 
Monday morning, 
symposia official themes, ad- 

resses 
ophthalmological societies South 
and Central America, Mexico and 
Cuba, free papers, motion pictures, 
scientific exhibits, surgical 
clinics. The official subjects and 
the moderators the symposia 
are: diseases the ocular fundus, 
Dr. George Wise, New York; 
ophthalmic surgery, Dr. John 
Dunnington, New York; therapeu- 
tics present-day ophthalmology, 
delphia. 

Dr. Girolamo Bonaccolto, New 
York, chairman the Com- 
mittee 
Housing, and Dr. Elizabeth Con- 
stantine, New York, the Com- 
mittee Social All 
ophthalmologists good standing 
are invited the Congress. Hotel 
reservations should made direct 
with the Hotel Statler, New York. 


LIQUORICE WEIGHT 
REDUCTION 


Lancet correspondent suggests 
simple and safe way reducing 
appetite weight reduction pro- 
grams. The patient given liquo- 
rice lozenges cough 
lozenges shortly before meals; the 
strong taste liquorice 
tent enough prevent the patient 
from tasting his food, 
fore reduces his appetite. 


suggested that this might 


reducing regimen. 
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Yet different! 


Same smooth texture! All en- 
riched with iron, calcium and 
B-vitamins. Difference Gerber 
Cereals choose from) 
flavor! Rice, Barley, Oatmeal, 
Wheat and Mixed Cereal give 
you prescriptive latitude for the 
infant starting solids. 


Gerber Baby Foods CANADA 


Ever increasing numbers hospitals are 
coming rely Swann-Morton quality 
and dependability. The enduring cutting 
edges, uniformly sharp, are produced 


unremitting care and attention each blade. 


SURGICAL BLADES AND HANDLES 


TYPES HANDLE TRADITIONAL SHAPES BLADE 


Consult your local dealer. 
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From the Journal August, 1926 


The Journal for August 1926 opens with article 
medical research Dr. Banting. This article chiefly con- 
cerned with the role the general practitioner research, 
and points out the importance this personage with many 
illustrations from the history medicine. The fundamental 
principle medical research, says Dr. Banting, observa- 
tion, and the laboratory only secondary the bedside 
clinical examination. Dr. Banting, and indeed other authors 
this issue, complains bitterly the neglect the five 
senses favour laboratory and radiological aids diag- 
nosis. interesting note some the unsolved problems 
quoted Dr. Banting. classes among the incurable dis- 
eases pernicious organic diseases the heart, cancer, 
pneumococcic peritonitis and Addison’s disease, and almost the 
whole category mental derangements. His hope that the 
next generation would see some least these problems 
being solved has large extent been fulfilled. 


Dr. Duncan Graham gives account Addison’s 
which that date was still regarded incurable, though Dr. 
Graham suggested that careful plan management life 
might prolonged. However, the tide about turn, for 
his section treatment Dr. Graham remarks the value 
liver, recently reported Minot. 


his account malignant growths the lower urinary 
tract, Dr. MacKenzie shows that some current lines thought 
cancer were the minds clinicians thirty years ago. 
notes that the prostate men advanced years, not 
uncommon find areas neoplasm. Many are diagnosed 
cancers, early cancers and precancerous conditions. They are 
potentially cancers, but they not always develop into true 
cancers with metastases. This point view which time 
has not changed. 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Montreal (Wholesale only) 
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there anything wrong, Doctor? 


Thorough examination shows there nothing seriously wrong. 
Her complaints indicate premenstrual tension and dysmenorrhea. These 
symptoms could simply the result nervousness and emotional stress. 


This complex problem. You feel she requires antispasmodic, 


sedative and tranquilizer. You can give her relief these three levels 
prescribing NEURO-CENTRINE. 
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NIGHT PLAN 


assures maximum efficacy the 
treatment and prevention 
cial fungous infections especially 


DERMATOPHYTOSIS 


(Athlete’s Foot) 


DESENEX POWDER ZINCUNDECATE 
applied every morning dusting 
freely feet and shoes and socks. 


OINTMENT and POWDER ZINCUNDECATE 
and SOLUTION UNDECYLENIC ACID 


Potent antimycotic action 
Soothing antipruritic effect 
Virtually nonirritating 

Pleasantly scented 


Cures the average moderate 
severe case two three weeks. 


Available all pharmacies 


Exclusive CANADIAN DISTRIBUTOR 
VAN ZANT Ltd., 357 College Street 
Toronto, Canada 
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Ago 


From the Journal August 1926 


(From editorial) “We regret, however, that 
recent years our gatherings opportunity not given for 
carefully conducted discussions the papers read. 
believe that means discussion many important facts are 
brought out and emphasized and members are enabled 
carry away with them better grasp the subject under 
consideration 


Nova Scotia. The medical faculty Dalhousie University 
has decided that the medical course shall hereafter known 
one based upon two college years arts and 
science. Heretofore the course has been one six yars, based 
one college year, but the first year was really one arts 
and science designed meet the special needs prospective 
medical students. 


Grace Maternity Hospital, Halifax, had “birthday party” 
June which was attended large number very young 
folk whose introduction mundane affairs was obtained 
the hospital, and who, with their mothers, returned the 
hospital celebrate that circumstance. The function proved 
most enjoyable and successful every respect. 


New Brunswick. For some time there has been agitation, 
especially Saint John County, provide for the legal dis- 
tribution unpasteurized milk. This has last been provided 
for. June the Royal Gazette published notice, 
follows: “Notwithstanding any regulations any sub-district 
board health, shall lawful sell, hold for sale and 
offer for sale for human consumption the Province New 
Brunswick milk and cream known raw milk raw 
cream—grade A.” 

Ontario. Our good friend Dr. Powell this year has reached 
the 50th anniversary his graduation medicine. His con- 
freres Ottawa took advantage the occasion tender him 
complimentary dinner and also present him with handsome 
gold-filled travelling bag, the Royal Ottawa Golf Club. 
Some members were present, with Dr. Kidd presiding. 

Manitoba. Before his recent departure for Texas where 
will engage fruit farming, address was presented Dr. 
Joseph Halpenny who for several years has been Professor 
Surgery the Faculty Medicine, University Manitoba. 

Saskatchewan. From reports received from all district 
societies, the opinion unanimous that the postgraduate exten- 
sion course has been most beneficial, and desired ex- 
press the appreciation and thanks the several societies the 
Canadian Medical Association for arranging these tours. 


Alberta. the recent provincial elections several medical 
men presented themselves candidates, but the farmer wave 
was too strong, and all went down defeat the repre- 
sentatives group government. 


BATTLE CREEK SANITARIUM 


88TH YEAR CONTINUOUS SERVICE 


general medical institution fully equipped for 

diagnostic and therapeutic service. Close coop- 

eration with home physicians management 
chronic diseases. 


For rates and furiher information, address Box 
THE BATTLE CREEK SANITARIUM BATTLE CREEK, MICHIGAN 
Not affiliated with any other Sanitarium 
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NATISEDINE 


THE 


GENERA SEDATIVE ELECTIVE CARDIAC 


Cases resistant other sedatives. 


DIGITALINE NATIVELLE recognized the world over the yardstick digitalis therapy. 
ARNAUD International Standard (National Institute for Medical Research, London). 


Over half century devotion medical and 
pharmaceutical advance Canada. 


Palpitation Extrasystoles. All conditions cardiac 
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FOLBESYN 


VITAMINS LEDERLE 


COMPOUND 


Separate packaging dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient 
more effective dose. May also 
added standard solutions. 


Dosage: cc. daily. 


Each cc. dose contains: 
Thiamine (B,) mg. 
Riboflavin mg. 
Niacinamide mg. 
Sodium Pantothenate mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin mcgm. 
Folic Acid mg. 


LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 
MONTREAL, QUEBEC 


"rea. TRADE-MARK 
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Years Ago 


From the Journal July 1926 


the July issue for 1926 various arguments were raging 
which are still topical interest. Dr. Erb, the pathologist 
the Hospital for Sick Children, Toronto, was complaining 
the inadequate liaison between the clinician and the laboratory 
man. was emphasizing, and his successors are still empha- 
sizing, that the verdict the laboratory should not con- 
sidered the court final appeal, but that its statements 
should taken into consideration with other available data, 
including the history, symptoms and physical findings. Dr. 
Erb wanted encourage the clinician furnish the pathologist 
with few facts concerning cases when supplying material 
for investigation diagnosis. regretted that times phy- 
sicians would even supply absolutely false data en- 
deavour catch the pathologist. 


Those who think that syphilis was only got under control 
the penicillin era will interested know that between 
1916 and 1925 the incidence syphilis the wards the 
Toronto General Hospital had dropped from 10.4% 
5.8%. 1926, 1.1% the babies born the hospital still 
had positive Wassermann reaction. 


Dr. James Miller made plea editorial for the use 
the clinico-pathological conference means teaching 
pathology students and advocated active participation 
the students such conferences. Dr. MacDermot has 
scholarly editorial tobacco from the medical point view. 
concludes—and the conclusion still 
matters little whether smoking condemned not, for has 
survived more than one determined attempt its prohibition. 
The tobacco question will only cease problem when 
the millenium common sense arrives. 

The evil spirits which are notoriously apt haunt editorial 
offices were evidently work 1926, footnote 
paper synergistic analgesia labour announces that the 

aper was received early January, but was lost, unfortunately, 
editorial office and office publication. 


1945 


X-L FEMALE FROG 
PREGNANCY TEST 


(highest year-round accuracy) 


Need extra help your laboratory? Let the 
X-L female frog work for you. Test simple 
requires minimum time. RESULTS 
PLAINLY VISIBLE, using either urine concentrate 
blood serum. microscope work required 
surgery the animal. Write for literature. 
Animal cost per test 15c. 


Jay Cook, Importer 


COCKEYSVILLE, MARYLAND, U.S.A. 


Le 
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HydroCortone 


(HYDROCORTISONE MERCK) 


Lotion and Ointments are recom- 

mended for the treatment atopic and contact 

and anogenital pruritus. For secondarily 

infected eczematous lesions, HYDROCORTONE Oint- 

ment with Neomycin affords combined anti- MAJOR ADVANTAGES: 
inflammatory and antibacterial therapy. Itching and Promptly relieves symptoms 
burning are relieved, edema and inflammation 
subside. Response especially prompt acute, 
uncomplicated contact dermatitis. atopic derma- well tolerated. 
titis, improvement often noted within hours. 


cc. plastic squeeze bottles. Topical Ointment 
Acetate and 2.5% gm. and 
gm. tubes. Emulsifying Ointment 
CORTONE Acetate gm. and gm. tubes. 
Topical ointment HYDROCORTONE Acetate with 
Neomycin and 2.5% gm. and gm. tubes. 


Literature available physicians upon request. 
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Sodium SULAMYD 
Safety without 


Side Reactions 


industry its use has been widespread. Extensive 
reports concerning over 16,000 eye injuries treated 
with Sodium SULAMYD (1-3) attest its value. 
Between and per cent the injured personnel 
lost time from work. Particularly noteworthy was 
its freedom from irritation and absence side effects. 
Kuhn (4) uses all eye trauma and 
comments its remarkable safety: “Not single 


case drug sensitivity has 


Sodium Sulamyd, Brand Sodium 
Sulfacetamide. 

Dickson, Brit. Ophth .26:529, 1942. 

Collier, Brit. Phys. Med. 6:181, 1943. 

Kuhn, H.S.: Tr. Acad. 1951. 


DAVIS 
TECHNIQUE 


often treatment fails cure vaginal 
trichomoniasis because parasites sur- 


vive and set new foci infection. 


Now you can overcome this problem 


Canad. 
July 1956, vol. 


Years 


From the Journal July, 1926 


New Brunswick. The tour visiting lecturers under 
the extramural scheme the Canadian Medical Association 
brought New Brunswick Dr. Rhea, Dr. McKim 
and Dr. Grant Campbell. Their itinerary comprised the towns 
Woodstock, Fredericton, Saint John, Moncton and Campbell- 
ton. Dr. Rhea dealt with pathological changes the heart; 
this difficult subject was clearly handled him that its 
importance was greatly enhanced. Dr. Grant Campbell spoke 
new work scarlet fever, and Dr. McKim’s remarks 
sur the hand gave rise sharp discussion. The 
methods advocated, though not entirely new, were backed 
large experience and the results reported were most 
satisfactory. 

feature this tour was that the three gentlemen men- 
tioned all came from one hospital, the Montreal General. 
group men from one institution carries with esprit 
corps and enthusiasm that hard obtain with mixed 
group. 

Ontario. The Halliday Memorial Lecture was given this 
year Dr. Norman Gwyn Toronto who spoke “Some 
the Important Details the Professional and Teaching Life 
memorial the late Dr. Halliday, who had been out- 
standing figure the practice medicine the county 
Durham, not only for his interest medicine and surgery but 
for his kindliness the world general and the young 
new-coming practitioner particular. 

Manitoba. The annual meeting the Winnipeg Medical 
Society was held May 21. The retiring president, Dr. 
Wadge, read interesting and trenchant address present- 
day tendencies medicine. Dr. Hamilton gave ad- 
dress covering seven years’ experiments and experiences 
psychical research which was with numerous slides 
made from flashlight photographs and charts. The address 
keen interest and there was animated discussion 
the close. 


chelating agent and two surface-acting 
agents, combined balanced blend, at- 
tack the parasite weaken the cell mem- 
brane, remove waxes and lipids, and 
denature the protein. With the cell 


EXPLODES 


HIDDEN 
TRICHOMONADS 


with liquid and jelly, using 
the Davis liquid 
dissolves mucinous materials, penetrates 
thoroughly, and quickly reaches and 
explodes the hidden trichomonads. 


Proved highly effective. liquid 
(originally the for- 
mula developed Dr. Carl Henry Davis, 
noted gynecologist and author, and 
Grand, research Clinical 
data show better than per cent suc- 
cess with liquid the treatment 
vaginal 


Overwhelmingly powerful. 
liquid explodes trichomonads within 


seconds after douche One 


wall destroyed, the trichomonad imbibes 
water, swells and explodes. 


The Davis technique. liquid, 
vaginal scrub, used the office 
therapy. liquid and jelly are pre- 
scribed for home use. 


References: 


Davis, H., and Grand, G.: Am. Obst. 
Gynec. 68:559 (Aug.) 1954. 


Davis, H.: West. Surg. 63:53 (Feb.) 1955. 
Davis, H.: J.A.M.A. 157:126 (Jan. 1955. 


+Pat. App. for. *Trade-mark 


JULIUS SCHMID Ltd. 


Bermondsey Rd., Toronto 16, Canada 
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Medication... 


LIPOTROPE 


TABLETS—ELIXIR 


Methionine, choline, cystine, inositol, vitamin nicotinamide 
and complex. 
The most complete, the most potent and the most economical 


LIPOTROPE GERIATRIC 


ELIXIR 


Vitamins, rutin, lipotropic factors and anabolic hormones 
combined. Favours tissue repair, improves capillary resistance, 
enhances the defence mechanism, and stimulates lipid metabolism. 


LIPOTROPE CHOLERETIC 


TABLETS 


New, superior* choleretic and hepato-protector which stimulates 
biliary function and promotes hepatic cell integrity. 


*Weiss, Weiss, experimental and clinical 
Study Synthetic The Review 
Gastroenterology, 19-10, 792-807, Oct. 52. 


Products are made Canada 


Over half century devotion medical and 
Pharmaceutical advance Canada. 
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HOW VAGISEC LIQUID 


SECONDS 


the Davis technique, both liquid and 
jelly, flare-ups vaginal trichomoniasis rarely occur. 
liquid actually explodes trichomonads within 
after douche Better than per cent appar- 
ent cures follow use this new trichomonacide developed 
Dr. Carl Henry Davis, noted gynecologist, 
anc Grand, cell 


CONTACTS 


EXPLODES 


escapes—Three chemicals Vacisec 
liquid combine balanced blend weaken the cell membrane, 
remove waxes and lipids, denature the protein. With 
its cell wall destroyed, the trichomonad imbibes water, swells 
and explodes. 

Explodes hidden trichomonads Unlike many agents, 
liquid quickly dissolves albuminous materials, pene- 
trates explodes trichomonads that tend persist 
and cause treatment failure. 

The Davis techniquet—The physician uses liquid 
vaginal scrub the office. prescribes liquid 
and jelly for concomitant use home. 


References: Davis, H.: J.A.M.A. 157:126 (Jan. 1955. 
Davis, H.: West Surg. 63:53 (Feb.) 1955. 
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Bermondsey Road, Toronto 16, Canada 
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Nova Scotia.—Dr. Clarence Webster, Shediac, N.B., for- 
merly professor and head the Department Obstetrics and 
Rush Medical College, received the honorary 
degree LL.D. the recent commencement exercises 
Dalhousie University, recognition his work forwarding 
the interests education, and his research into the history 
the Maritime Provinces. 


The Medical Society Nova Scotia has decided cele- 
brate the jubilee the graduation Dr. John Stewart, whom 
all admire, establishing Dalhousie University chair 
raise $50,000 endow this chair. 


New Brunswick.—Dr. Walter Cambridge, Queens 
Co., N.B., entertained the members the Royal Kennebecasis 
Yacht Club during their cruise the Saint John River and 
through the Washadamoak July. During the visit the 
squadron the Narrows, full advantage was taken Dr. 
Walter’s hospitality. Several social events including concert 
and club dance, were held the doctor’s house and grounds. 
Dr. Walter westerner from the Pacific Coast transplanted 
New Brunswick. his practice, the east and west are 
agreeably blended. 


NATIONAL CANCER INSTITUTE CANADA 


ANNOUNCEMENT LOAN SETS 
MICROSCOPICAL SLIDES 


The Canadian Tumour Registry the 
National Cancer Institute 
prepared study sets slides various cate- 
gories tumours. Now available are: 


Study Set A—Gynaecological tumours 
Study Set B—Dermatological tumours 


Study Set C—Tumours Bones and 
Joints. 


Each set accompanied book case 
protocols. These sets are available loan, free 
charge. 


Apply to: The Registrar, 
Canadian Tumour Registry, 
Department Pathology, 
University Ottawa, 
Ottawa Ontario. 
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“STABLE 


More active than Aminophylline... 
without its disadvantages. 


WITH PHENOBARBITAL 


ROUGIER FRERES MONTREAL 
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VITAMINS LEDERLE 


Separate packaging dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient 
more effective dose. May also 
added standard solutions. 


Dosage: cc. daily. 


Each cc. dose contains: 
Thiamine (B,) mg. 
Riboflavin mg. 
Niacinamide 
Sodium Pantothenate mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin mcgm. 
Folic Acid 


LEDERLE LABORATORIES DIVISION 


NORTH AMERICAN Cyanamid LIMITED 
MONTREAL, QUEBEC 
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hospitals are again suffering from 
growing pains. Good progress being made the additions 
Misericordia and St. Joseph’s Hospitals and the end 
July the contract was awarded Borrowman and Jamieson 
for 75-bed addition Grace Hospital. 


The annual meeting the Manitoba Medical Association 
will held the Fort Garry Hotel, Winnipeg, September. 
addition Sir Henry Gauvain from Alton, Hants., England, 
the outside speakers will Dr. Fraser Gurd, Montreal, Dr. 
Geo. Hale London, Ont., and Dr. MacGregor, 
Kingston, Ont. 


Alberta.—Physicians the country districts have expressed 
their general satisfaction and appreciation the postgraduate 
courses given July under the direction the Canadian 
Medical Association. 


Mr. Hunt, Associate Secretary the Alberta Medical 
Association, had the interesting experience when motoring 
through the “bad lands” the Red Deer Valley, seeing 
Professor Sternberg Toronto, remove the skeleton 
three-horned dinosaur. has been estimated that such horn 
was originally about seven feet length. 


British Columbia.—The shortage hospital bed accommo- 
dation Vancouver and neighbourhood again live topic. 
Fifty thousand dollars was recently voted the city re- 
model part the old University Building for tuberculous 
patients, but the need increasing. The Vancouver Medical 
Association Bulletin discusses the situation recent article 
dealing with the lack medical faculty the University 
British Columbia. 
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Case History: 
fifty-five, tailor. 


JUST 


FELL OUT HAND...” 


fifty-five years old, was tailor trade. 
had suspicion what was happening 
him. 


For months had been conscious slight 
swellings the joints his hands, but had dis- 
missed them dismissed the other sign- 
posts—the inability make tight fist, growing 
difficulty when sewing buttonholes. Then one 
day, four years ago: 


was sewing buttonhole, and was even 
harder than usual. And then, the needle just 


tailor who cannot hold needle not tailor 
any more. M.S. went doctor. 


DIAGNOSIS: rapidly progressive rheumatoid 
arthritis. 


For year and half M.S. was given Cortisone 
daily. The initial satisfactory results dwindled 
ineffectiveness. Eventually hospitalized for 
was discharged with 
his joint condition improved but with his hands 
still swollen. His fingers would not flex. The 
only trade knew seemed barred him forever. 


METICORTEN therapy was begun. 


Four days later, mg. daily dosage, 
could make fair fist. After month was able 
leave for prolonged rest daily mainte- 
nance dosage mg. 


now tailor again. His needle-dropping 
average 
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Sodium SULAMYD 
Safety without 


Side Reactions 


industry its use has been widespread. Extensive 
reports concerning over 16,000 eye injuries treated 
with Sodium SULAMYD (1-3) attest its value. 
Between and per cent the injured personnel 
lost time from work. Particularly noteworthy was 
its freedom from irritation and absence side effects. 
Kuhn (4) uses routinely after all eye trauma and 
comments its remarkable safety: single 


case drug sensitivity has resulted.” 


Sodium Sulamyd, Brand Sodium 
Sulfacetamide. 
Collier, Brit. Phys. Med. 6:181, 1943. 


R.M.: Brit. Phys. Med. 7:77, 1944. 
H.S.: Acad. Ophth. 55:431, 1951. 


HOW 


DAVIS vive and set new foci infection. 


TECHNIQUE 
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Ago 


From the Journal October 1926 


The September number the Vancouver Medical Associa- 
tion Bulletin contains interesting notes the Department 
the Vancouver General Hospital Dr. 
Freeze, charge the department. Attention called 
the dangers attendant during the period induction, and 
salutary caution given against rapid administration. The 
should not allow himself hurried anyone 
any case. 

Details are also given specimen red snow brought 
Dr. Bell. This substance only found altitudes 
above 8,000 feet, the red colour being due small plant 
the same group those that colour water green. 
The existence this plant interesting example the 
occurrence life under conditions which say the most 
are only just capable supporting it. 


Nova Scotia. summer carnival held Kentville August 
proved successful that when the accounting was finished 
was found that credit balance about $1,250 remained. 
has been decided that this sum will administered 
committee for the purpose providing treatment neces- 
sitous patients the Nova Scotia Sanatorium. The sum has 
been augmented sum $150, the proceeds dance 
given the Olympic Chapter, Kentville. 


often treatment fails cure agent and two surface-acting 


trichomoniasis because parasites sur- agents, combined balanced blend, at- 


tack the parasite weaken the cell mem- 
brane, remove waxes and lipids, and 


Now you can overcome this problem 


EXPLODES with Vacisec* liquid and jelly, using denature the protein. With the 


wall destroyed, the trichomonad imbibes 


TRICHOMONADS dissolves mucinous materials, penetrates water, swells and explodes. 


thoroughly, and quickly reaches and 


HIDDEN the Davis liquid 


explodes the hidden trichomonads. 


Proved highly effective. liquid 
(originally the for- 
mula developed Dr. Carl Henry Davis, 
noted gynecologist and author, and 
Grand, research Clinical 
data show better than per cent suc- 
cess with liquid the treatment 
vaginal 


Overwhelmingly powerful. 
liquid explodes trichomonads within 
seconds after douche One 


The Davis technique. liquid, 
vaginal scrub, used the office 
therapy. liquid and jelly are pre- 
scribed for home use. 


References: 


Davis, H., and Grand, G.: Am. Obst. 
Gynec. 68:559 (Aug.) 1954. 


Davis, H.: West. Surg. 63:53 (Feb.) 1955. 
Davis, H.: J.A.M.A. 157:126 (Jan. 1955. 


JULIUS SCHMID Ltd. 
Bermondsey Rd., Toronto 16, Canada 
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There perfect form Digitalis therapy 


DIGITALINE 
NATIVELLE* 


“In all experiments finding was the greater 
pharmacological activity Digitaline Nativelle compared 
with Digitoxin 


“Digitaline Nativelle will serve the better maintenance 
therapy, will generally require lesser dosage and will, 
general, perhaps because the lesser dosage, the better 
tolerated the average (2) 


“Whereas digitoxins have been shown exhibit over 
30% variations M.L.D., Digitaline Nativelle shows con- 
sistent M.L.D. 0.42 mg. per (4) 
cardioactive glycosides obtained from digitalis purpurea and 
consisting chiefly (3) The only unvaryingly 
pure and stable principle digitalis purpurea, for maintenance 
well digitalization, Digitaline Nativelle. 


PRESENTATION: Tablets, 0.1 mg., bottles and 200. 
0.2 mg., bottles and 200. 


Ampoules for intravenous intramus- 
cular use: 0.2 mg., cc., box 


REFERENCES 


1—Macht, David, 1., Special Pharmacology Digitoxins. Arch. Int. 
Pharmacodyn. LXXXI No. 345, March 1950. 2—Schwartz, G., 
Clinical Investigation the Digitoxins. American Practitioner and Digest 
Treatment, Vol. January 1950. Pharmacopoeia, XIII, 


From Nativelle also: the sedative modern life 


Over half century devotion medical and pharmaceutical advance Canada 
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and POWDER ZINCUNDECATE 
SOLUTION UNDECYLENIC ACID 


Nightly Desenex ointment 
convenient and effective 


Day 


Dusting every morning with Desenex 
powder and gently rubbing insures 
continuous therapy throughout the day 


ANTIPRURITIC 
VIRTUALLY NONIRRITATING 


Available all pharmacies 
Write for samples 


Exclusive CANADIAN DISTRIBUTOR 
VAN ZANT Ltd., 357 College Street 
Toronto, Canada 


PD-55 
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Quebec. The McGill Honour Roll, published McGill 


University honour those who served during the war, has 
now been issued after long research and preparation. 
bound red morocco, the university colour, and has the arms 
McGill the cover. The volume tells the story McGill’s 
contribution the battalions which went overseas during 
the war. 


The ninth congress the Association French-speaking 
Doctors North America took place Montreal September 
and proved most successful, not only numbers 
but the high standard -the papers presented. Repre- 
sentatives gathered not only from the neighbouring states but 
also from Cuba and from several the South American 
Republics, and the meeting was honoured the presence 
members the Faculty Paris. 


Saskatchewan. would appear that some action should 
taken the Canadian Medical Association look after the 
interests organized medicine, especially respecting lay 
practitioners, drugless healers, etc. The Provincial Medical 
Associations have neither the authority nor the money 
protect the public from these forms quackery. 
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SAVES LOST TIME BEFORE PATIENT STARTS THE REGIMEN 

Each vial ACHROMYCIN Intramuscular contains 100 mg. 
Tetracycline HCl, mg. Procaine 46.84 mg. Mag- 
nesium chloride, and 250 mg. Ascorbic acid. 

CONVENIENT THE OFFICE CALLS 


HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Valuable time may lost between the moment 
you write your prescription for broad-spectrum 
antibiotic and the moment your patient takes the 
initial dose. start patient his regimen im- 
mediately, many physicians employ ACHROMYCIN 
Tetracycline Intramuscular. few vials your 
bag (and your office) make immediate potent 
therapy certainty. 


With ACHROMYCIN you can expect prompt control, 
with minimal side effects, over wide variety 
infections. For your convenience and your patient’s 
comfort there dosage forms ACHROMYCIN. 
Each one made Lederle’s own laboratories 
and offered only under the Lederle label—your as- 
surance quality control. 


It’s hard beat the palatability 
ACHROMYCIN Syrup. Any 
youngster (or adult) will like its 
sweet cherry flavor. Prescribe 
with confidence that 
taken without fuss. Potency: 125 
mg. per teaspoonful cc.) 


Topical infections often respond 
dramatically treatment with 
ACHROMYCIN Ointment 3%. 
bland-base salve offerec 
and oz. tubes. 


The Lederle representative your local 
will gladly advise you the many other 
dosage forms. 


#REG. TRADE MARK IN CANADA 


LEDERLE LABORATORIES DIVISION, NORTH AMERICAN CYANAMID LTD., MONTREAL, QUEBEC 
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HOW VAGISEC LIQUID 


THIN SECONDS 


the Davis technique, both liquid and 
flare-ups vaginal trichomoniasis rarely occur. 
liquid actually explodes trichomonads within 

seconds after douche Better than per cent appar- 
ent cures follow use this new trichomonacide developed 


“Carlendacide,” Dr. Carl Henry Davis, noted gynecologist, 
and Grand, cell physiologist.? 


EXPLODES 


CONTACTS 


trichomonad escapes—Three chemicals 
liquid combine balanced blend weaken the cell membrane, 
remove waxes and lipids, denature the protein. With 
its cell wall destroyed, the trichomonad imbibes water, swells 
and 

Explodes hidden trichomonads Unlike many agents, 
Vacisec liquid quickly dissolves albuminous materials, pene- 
trates explodes trichomonads that tend persist 
and cause treatment failure. 

The Davis techniquet—The physician uses liquid 
vaginal scrub the office. prescribes liquid 
and jelly for concomitant use home. 


Davis, H.: J.A.M.A. 157:126 (Jan. 1955. 
Davis, H.: West Surg. 63:53 (Feb.) 1955. 


JULIUS SCHMID (Canada) Ltd. 


Road, Toronto 16, Canada 
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Dr. Archibald, speaking Nottingham, England, 
one the delegates the British Medical Association Annual 
meeting said believed that the previous meetings the 
Association Canada 1897 and 1906 were very successful 
the invitation now given were accepted (to meet 
Winnipeg) believed that the result would greatly 
strengthen the Imperial bonds. great deal lay behind that 
well-worn phrase. Canada they were anxious kept 
closely touch with the Mother Country. There was un- 
doubtedly tendency towards closer rapprochement between 
Canada and the U.S. medicine, and while this co-operation 
was very desirable, for one was anxious, order counter- 
act tendency which might become too great, that the B.M.A. 
might see its way meet Canada some early year. 


Dr. Samuel Johnson, chairman the Canadian delegation 
that the invitation had been accepted within 
short time and immediately cabled the General Secretary 
Winnipeg, 1930”. 


BRITISH COLUMBIA.—A luncheon meeting the B.C. 
Medical Association was held September 15, when Dr. 
Routley, General Secretary the C.M.A. gave address 
the work the -Association and the value efficient 
medical organization. There was excellent attendance. 


A.B.C. DISPOSABLE 
COLOSTOMY 


DOCTORS 


PATIENTS 
PREFER 


SANITARY 


ODORLESS 
PLASTIC 


PATENT 


INCONSPICUOUS 


The Colostomy Set which has been accepted 
many Canada’s leading hospitals 
carried medical stores. 


Manufactured 


A.B.C. SPECIALTY CO. 
Box 204, Postal Station Toronto, Ontario 
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TABLETS—ELIXIR 


Methionine, choline, cystine, inositol, vitamin nicotinamide 
and complex. 
The most complete, the most potent and the most economical 


lipotropic formula. 
LIPOTROPE GERIATRIC 


ELIXIR 


Vitamins, rutin, lipotropic factors and anabolic hormones 
combined. Favours tissue repair, improves capillary resistance, 
enhances the defence mechanism, and stimulates lipid metabolism. 


LIPOTROPE CHOLERETIC 


TABLETS 


New, superior* choleretic and hepato-protector which stimulates 
biliary function and promotes hepatic cell integrity. 


*Weiss, Weiss, experimental and clinical 
Study Synthetic The Review 
Gastroenterology, 19-10, 792-807, Oct. 52. 


Over half century devotion medical and 
advance Canada. 
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FOLBESYN 


VITAMINS LEDERLE 


COMPOUND 


Separate packaging dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient 
more effective dose. May also 
added standard solutions. 


Dosage: cc. daily. 


Each cc. dose contains: 


Thiamine (B,) mg. 
Riboflavin mg. 
Niacinamide mg. 
Sodium Pantothenate mg. 
Ascorbic Acid (C) 300 mg. 


LEDERLE LABORATORIES DIVISION 

NORTH AMERICAN Cyanamid LIMITED 

MONTREAL, QUEBEC 
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QUEBEC.—More than 1,000 physicians speaking the French 
language attended the ninth annual convention the 
tion des Médecins Langue Francaise which was held during 
November Montreal. Delegates were present from France, 
Belgium and Luxembourg, and from South and Central 
America. The meeting every way was success. 


Dr. Finley, Montreal, was one the four receive 
the honorary degree LL.D. McGill University during the 
Reunion week. 


ONTARIO.—The third annual St. Luke’s Day service 
the Academy Medicine, Toronto, was held Osler Hall 
Sunday, October 17. Reverend Father Burke St. Peter’s 
Church preached the sermon. 


the close the 1925-26 season the North Waterloo 
Medical Society held their annual dinner and election 
officers the Grand River Country Club. The speaker the 
evening was Mr. Cundick the Bank Nova Scotia, 
who gave address banking. 

The District Counsellor, Dr. Ward Woolner Ayr, advised 
the Society that the District was about divided had 
become rather unwieldy. The annual election officers re- 
sulted follows: President, Dr. Livingston, Waterloo; 
vice-president, Dr. Shields, Waterloo; secretary, Dr. 
Zwick, Waterloo; treasurer, Dr. Ratz, 
Kitchener. 


Since 1945 


X-L FEMALE FROG 
PREGNANCY TEST 


(highest year-round accuracy) 


Need extra help your laboratory? Let the 
X-L female frog work for you. Test simple 
requires minimum time. RESULTS 
PLAINLY VISIBLE, using either urine concentrate 
blood serum. microscope work required 
surgery the animal. Write for literature. 
Animal cost per test 15c. 


Jay Cook, Importer 


COCKEYSVILLE, MARYLAND, U.S.A. 
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SULAMYD 


Safety without 


Side Reactions 


industry its use has been widespread. Extensive 
reports concerning over 16,000 eye injuries treated 
with Sodium SULAMYD (1-3) attest its value. 
Between and per cent the injured personnel 
lost time from work. Particularly noteworthy was 


its freedom from irritation and absence side effects. 


Kuhn (4) uses routinely after all eye trauma and 


comments its remarkable safety: “Not single 


case drug sensitivity has resulted.” 


Sodium Sulamyd, Brand Sodium 


Sulfacetamide. 

Brit. Phys. Med. 6:181, 1943. 

R.M.: Brit. Phys. Med. 7:77, 1944. 
Kuhn, H.S.: Tr. Am. Acad. Ophth. 55:431, 1951. 
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November Dr. Lafleur Montreal enter- 
tained the members the Lafleur Reporting Society 
dinner, honour their opening meeting for their fourth 
activities. This Society was formed 1923, for the 
urpose helping its members keep touch with current 
iterature, each one having read paper covering some 
special phase medicine the course the season. Dr. 
Lafleur kindly allowed his name used association 
with the formation the Society; several its members 
were his former housemen the Montreal General Hospital. 

Quebec.—A bequest $200,000 the Montreal General 
Hospital contained the will the late Col. George 
Hooper Montreal, which has just been made public; 
died August 23. Another large amount left the 
endowment fund Bishop’s College University, Lennoxville, 
which had been director. This bequest $100,000. 
McGill University also benefits terms the will, one- 

uarter the residue, about $100,000, being the allotment 

Colonel Hooper had always been greatly interested 
hospital and educational work. was active the 
organization the Emergency Typhoid Hospital Montreal 
and had been president the Society for the Prevention 
Cruelty Animals. 

Manitoba.—Dr. Pritchard who number years 
has been assistant superintendent the Manitoba Sanatorium 
Ninette, has severed his connection with that institution 
and assisting Dr. Wm. Boyd the Department Pathology, 
Winnipeg General Hospital. Prior his departure was 
presented the staff the Sanatorium with 
binocular microscope. 

memorial tablet the late Dr. Gordon Bell was unveiled 
November 12, the new Gordon Bell Junior High School. 
Dr. Montgomery the Faculty Medicine, Univer- 
sity Manitoba, and for many years great friend the late 
Professor Bacteriology, gave eloquent address the 
character and ideals the beloved physician. 


THAT REAL GREAT 
TASTE COCA-COLA 
PUTS YOU YOUR 
SPARKLING BEST. 


Delicious flavour, and 
wholesome refreshment 
have made Coca-Cola 
favourite everywhere. 


COCA-COLA 
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and wish you 
Merry Christmas and 
Happy New Year. 


INC., 2055 FAVARD ST., MONTREAL 
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(Owned and operated Willowdale Hospital Limited.) 


HORSHAM AVENUE 
WILLOWDALE ONTARIO 
TELEPHONE: TORONTO 1-9331 


Treatment 
Problem Drinking 


MEDICAL DIRECTOR 
Gordon Bell, M.D. 


ASSISTANTS: 


Murray Martyn, M.D. 
George Johns, M.D. 
Helen Glawdan, M.D. 


CHIEF PSYCHOLOGIST: 
David Stewart, Ph.D., 
A.B.E.P.P. 


NURSING SUPERVISOR: 
Mary Lane Epp, R.N. 


Consultants Clinical 
and Industrial 
Management 
Problem Drinking 


CONSULTANTS: 
MEDICINE: 
Jean Davey, B.A., M.D., 
PSYCHIATRY: 


Holmes, M.D., D.Psych. 
George Scott, M.D., D.Psych. 


DERMATOLOGY: 
Kanee Schachter, B.A., M.D. 
Paul M.D., 


GYNECOLOGY: 


The Bell Clinic offers comprehensive, 
treatment program for 


Other addicts may 


treated special arrangement. 


Four types accommodation are available: 


Private accommodation hospital $18.00 per day 
Semi-private accommodation hospital 


supervision our nursing staff 


$16.00 per day 
$10.00 per day 


Accommodation chosen homes the vicinity under 


Treatment out-patient basis provided without 
utilizing any the special accommodation. 


Only sober, co-operative patients can participate 


plans and 


Since are licensed private hospital, most 
hospitalization and medical care insurance plans 
apply The Bell Clinic. 


For further information write to: 


The Bell Clinic, 


Horsham Avenue, Willowdale, Ontario 
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Alberta.—On the presentation portrait the late Dr. 
Brett the Hon. Justice Harvey the University 
Alberta spoke follows: 

“It gives much pleasure behalf the University 
Alberta accept this portrait memorial one 
Alberta’s most eminent physicians and distinguished citizens; 
portrait which may serve incentive high endeavour 
the young men who from year year pass through these 
halls. 

“When came Alberta more than years ago, Dr. 
Brett was already one the most outstanding members 
the medical fraternity the West, and also one its most 
prominent public figures. was elected the first Legisla- 
tive Assembly the N.W.T. and was one its leading 
members. These were strenuous and difficult years for the 
Assembly. was appropriate that member the medical 
profession should take such prominent part the growth 
full maturity such well-organized government now 
enjoy. 


From the Annual Business Report.—Resolved that bonds 
the extent $2,000 redeemed next October, and that 
endeavour made redeem all outstanding bonds with- 
five years from the date issue. 

That letters appreciation sent the University 
Toronto and McGill University for their courtesy placing 
office space the disposal the Association. 


From the Report Committee Medical Economics.— 
Your committee would draw attention certain difficulties 
the way report any value. the first place, Canada 
very large country, and very difficult keep any 
liaison between the members the committee. Weeks are 
spent getting answers questions, and then found 
that these are not answered perhaps, may answered 
such way that further questions would necessary 
anything value was extracted. 

second difficulty that the economic problems each 
province are often peculiar that province, and federal 
committee would have great deal work correlate 
all the provincial findings for complete report. Thirdly, 
this report can only made once year, and doubtful 
much value could obtained. Fourthly, obtain 
proper view economic problems, thorough knowledge 
local legislation often necessary, and any economic 
committee should work hand hand with 
committee. 


SEX MANUAL 


FOR THOSE MARRIED ABOUT 


Seventh Edition. Revised. medical best seller. Eighteen print- 
ings, 725,000 copies. 
Lombard Kelly, B.A., B.S. Med., M.D. 

Ethically distributed. Sold only physicians, medical students, 
nurses, pharmacies, medical bookstores prescription. 
This policy strictly adhered to. 

Some the chapters cover sexual lubricants, use condom, 
first intercourse, frequency, positions, clitoris contact, orgasm 
delay local anesthesia, impotence, climacteric, birth control, etc. 

Abridged Edition, omitting birth control information, same price 
scale. Mixed orders, same price scale. 

Paper cover, pp. (35,000 words), cuts. Single copies, 
copies, 50c ea.; 100 more, 45c ea. Postage free book 
rate parcel post. Optional: for first class add 15c per copy; for air 
mail 30c per copy, Canada, U.S. and Mexico. 
Terms: REMITTANCE WITH ORDER; Descriptive 
folder request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box 1168-C Augusta, Ga. 
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STARTS JANUARY, 1957 


PARKE-DAVIS’ MEDICAL JOURNAL 


Therapeut 


Notes 


Parke, Davis Company proudly announces the 


inauguration series oil paintings and accom. 
panying articles which will constitute pictorial 
history medicine. The first painting the series 
will reproduced full color the January 
number Therapeutic Notes, and the 
the series will appear intervals thereafter. 


History Medicine Pictures will present the 
story medical advances from the first gropings 
the primitive medicine men developments 
modern medicine. Each painting based upon 
painstaking research, including the co-operation 
eminent scientists many fields enlisted assure 
realism and accuracy. Serving principal advisor 
Erwin Ackerknecht, M.D., Madison, Wiscen- 
sin, Professor and Chairman the Department 
History Medicine, University Wisconsin Med. 
ical School. You will want see this new feature 
future issues Therapeutic Notes. 


Accent Therapy Published service the 
medical profession Parke, Davis Company. 
Notes place the reading sched- 
ule busy physicians. Clearly written and color- 
fully illustrated, this journal recognized 
convenient, dependable source information 
subjects current medical interest. Therapeutic 
Notes presents original articles, therapeutic reviews. 
abstracts papers selected from current periodi- 
cals, well book reviews and other items 


special interest. 


PARKE, DAVIS CO., LTD. 


TORONTO 14, ONTARIO 


